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ADDRESSES AND ORIGINAL ARTICLES 


UNDULANT FEVER 


WITH SPECIAL 


REFERENCE TO ITS CLINICAL ASPECTS 
IN ENGLAND AND WALES * 
By Str WeELtpon DALRYMPLE-CHAMPNEYS, Bt.. 


M.D. Oxon., F.R.C.P. Lond. 


A MEDICAL OFFICER OF THE MINISTRY OF HEALTH 


THOUGH it is my intention to concentrate chiefly 
upon the clinical aspects of undulant fever, I should 
like first to say a few words about its origin and the 
way in which it is transmitted. 


HISTORY AND EPIDEMIOLOGY 


Everyone has heard of the ravages caused by 


“Malta fever” in the Mediterranean last century 
(and probably long before); how Marston rescued 
it from the rubbish-heap of the continued fevers 


and Hughes described it in his classical monograph ; 
how Bruce discovered the causative organism which 
he called the Micrococcus melitensis; and how 
through the brilliant work of the Royal Society’s 
Commission—and especially that of Zammit (whom 
we mourn to-day), Horrocks, and Shaw—the source 
of infection in the Mediterranean was shown to be 
the milk of infected goats. These discoveries were 
followed with admirable and, one must confess, 
exceptional promptitude by the famous order for- 
bidding the consumption of unboiled goat’s milk 
by the forces of the Crown in the Mediterranean, 
one of the most successful and dramatic practical 
applications of scientific knowledge in the history 
of preventive medicine. There, however, the matter 
rested for some years, and if it had not been for the 
acute observation of Miss Alice Evans in the United 
States undulant fever would have been of little 
interest to medical men practising in this country. 
To Miss Evans is due the credit of recog- 
nising the very close relationship between Bruce’s 
Micrococcus melitensis known as the Brucella 
melitensis) and Bang’s Bacillus abortus (now known 


(now 


as the Brucella abortus) which he had shown to be 
the cause of contagious abortion in cattle. Her 


discovery was followed quickly by the recognition, 
in America, Rhodesia, and subsequently in every 
continent and in nearly every country of the world, 
of numerous hitherto unrecognised but 
certainly not new disease which was indistinguish- 
able from the ** Malta fever”’ of the Mediterranean 
but was shown to be conveyed not by goat’s milk 
but by the milk, carcasses, and excreta of bovines, 
and less frequently of swine. 


cases of a 


With regard to the origin of the cases recognised 
with increasing frequency in this country I will only 
remark that all the evidence I have collected during 
the last seven years points to the consumption of 
cow’s milk as the commonest mode of infection, 
though I will freely admit that in a number of cases 
the etiology remains at present extremely obscure. 
Contagious abortion of cattle is very widespread in 
this country (probably well over half our herds are 
infected, pedigree and tuberculin-tested herds being 
as often infected as others); and where efficiently 
pasteurised milk is consumed, as in London, undulant 
fever is almost unknown. The moral is obvious. 


* Read before the Nottingham Medico-Chirurgical Society 
on Nov. 6th. 
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After these preliminary remarks I will pass to the 
clinical aspects of this disease. 


AGE- AND SEX-INCIDENCE 


Of the 255 patients in my series whose sex was 
known 170 were males and only 85 females (Fig. 1). 
This great preponderance of males over females has 

















been ob- 

served in 

nearly @ MALE 

evergy C) FEMALE 7 
ceountry 

in which 4 
the disease 

has been 4 
studied, but 

its explana- J 
tion is ob- 

scure, as is 

also that of 7 
the low in- 

cidence’ of 4 
the disease 

in child- J 
hood. Of 
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the group FIG. 1.—-Sex and age of 250 patients. 
20-30 con- 


tained 29 cases, but 107 patients (i.e., 43 per cent.) 
were between thirty and forty 


CLINICAL COURSE 


The onset of definite fever is usually preceded by 
a period of tiredness, 
times sweats and cold 


headache, and some- 
feelings, varying in duration 
from a day or two to several weeks or even months. 
It is uncertain whether this period should be regarded 
as the prodromal stage of the disease or as a period 


malaise, 


of ill-health due to some other cause which opens 
the door to infection by the Br. abortus. In any 
case it is followed by the onset, often sudden, of 


definite symptoms, and the temperature, which one 
may suspect of having been abnormally high during 
the preceding period, is now found to be definitely 
supranormal. A remarkable feature of this disease 
is the conspicuous disproportion in many 
between the height of the temperature and 
degree of prostration of the patients, who ar 
found to be pursuing their usual avocations 
times hard manual labour) with temperatures of 
103°-105° F., and after many weeks of high fever, 
such as would produce profound prostration in such 
a disease as enteric fever, are comparatively fit and 
may make a rapid recovery. 


cases 
the 
often 


some- 


The symptomatology of the disease is extremely 
variable, making diagnosis on purely clinical grounds 
often very difficult; but the commonest symptoms 

CC 
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accompanying the onset of definite fever in my series 
were, in order of frequency, sweating (which is often 
profuse and sometimes sour-smelling), malaise and 
fatigue, headache, anorexia, pain in the back or 
limbs, and constipation. Other common signs and 
symptoms are rigors, enlargement of the spleen, 
cough, sore-throat, abdominal tenderness and/or 
pain, depression, diarrhoea, insomnia, rashes of 
various kinds, arthralgia and arthritis, epistaxis, 
nausea, and vomiting. The relative frequency of 
the commonest signs and symptoms is shown in 
Fig. 2. The temperature charts show great varia- 
tions; but they usually display the daily swing which 
one associates with septicemias, and in most cases 
at some stage in the course of the disease may be 
seen the characteristic waves which suggested to 
Hughes the name by which the disease is now com- 
monly known. These waves, as will be seen from 
Fig. 3, are formed by the summits of the small 
diurnal waves which are usually reached in the late 
afternoon or during the night. On analysing 66 
temperature charts of cases in my series I find definite 
undulations in 37 cases, though this type of tempera- 
ture curve is hardly ever present throughout the 
course of the disease. 

Four cases showed a definitely remittent type of 
temperature over an appreciable period, but, as 
will be seen from Fig. 4, the remittent chart is usually 
merely an undulant chart in which the daily minimum 
is subnormal. 

Occasionally the temperature is irregular through- 
out the course of the disease, as in the chart repro- 
duced in Fig. 5; that is to say, no definite undula- 
tions occur and the evening rise and morning fall 
are irregular in their appearance, the rhythm being 
sometimes reversed for a day or two but seldom for 
longer. The temperature chart in 13 cases in my series 
was irregular throughout. The pulse is generally 
slow in proportion to the temperature. Afebrile 
periods, which commonly extend over a few days 
but are occasionally much longer, often interrupt 
the course of the fever and raise hopes in the patient 
and his medical adviser which are doomed to dis- 
appointment. The disease may terminate by crisis 
or lysis. The rapid return of the temperature to 
normal followed by recovery will often tempt the 
doctor to ascribe this happy result to the particular 
treatment which immediately preceded this occur- 
rence ; but all experienced observers are agreed that 
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such a sudden termination is common in untreated 
cases and should therefore be interpreted with great 
caution. The average duration of the fever in my 
Series was about 11-5 weeks, but varied from a 
minimum of 1 to a maximum of 104 weeks (excluding 
one exceptional case of many years’ duration). 
There does not appear to be any close correlation 
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Temperature chart showing characteristic 
“‘undulant”’ fever. 


between the severity of the disease in any particular 
case and its duration. Cases in which afebrile and 
sometimes symptom-free intervals of several months 
or years were followed by recurrence of the typical 
disease without any evidence of reinfection present 
a difficult problem, but various considerations sug- 
gest that the Br. abortus may lie dormant (e.g., in 
the spleen or lymph glands) for long periods. 


COMPLICATIONS AND SEQUELZ 


A considerable variety of complications occurred 
in my series including arthritis (occasionally with 
temporary effusion into the joints), bronchitis and 
broncho-pneumonia, ulceration of the mouth or 
throat, orchitis, swelling of the legs, cystitis, myo- 
carditis, pericarditis, phlebitis, thrombosis, uremia, 
deafness, visual disturbances, meningismus, amnesia, 
and suicidal tendencies. True sequel# were not 
common, persistent weakness and neuralgia being 
those most commonly met with. 


DIAGN OSIS 


Clinical.—The diagnosis on clinical grounds of a 
disease with such a varied symptomatology as 
undulant fever naturally presents considerable 

difficulty, but a provi- 

sional diagnosis is often 
possible if the commonest 
symptoms which I have 
just described are borne 
in mind, and on many 
occasions the reputation 
of the practitioner has 
been greatly enhanced and 
the patient saved much 
unpleasant and ineffective 
treatment by the doctor’s 
knowledge of this disease, 
In spite of the apparently 
low incidence of the 
disease (which I believe 
to be more apparent than 
real) it is wrong to 
regard a diagnosis of 
, undulant fever as a last 
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Commionest Signs and symptoms in 300 cases of undulant fever. 
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Seeing that the agglutination test, properly carried 
out, will give a definite answer in nearly all cases 
after the fifth day of fever, blood specimens 
should be sent for this test at once in all cases 
in which the clinical picture creates a suspicion of 
undulant fever; and when blood is sent for 
the Widal test for organisms of the enteric group 





FIG. 4.—‘*‘ Remittent’’ type of fever. Daily minimum 
subnormal, 


the pathologist should always be asked to put it 
up against a brucella suspension as well. Many 
obscure cases are being elucidated by this means, 
and many more, I feel sure, are passing unrecognised 
from neglect of this maxim. 

A positive agglutination test is, as I have already 
remarked, given in nearly all cases of undulant fever 
after the fifth day. Great difference of opinion has 
existed as to the titre which should be regarded as 
diagnostic, but it seems probable from the work of 
Wilson and Miles that non-specific agglutinations 
have been due in most cases to the use of unsatis- 
factory brucella suspensions (i.e., those made from 
rough or partly rough strains) and that with satis- 
factory methods even very low titres may be regarded 
as diagnostic of present or past infection. Fortu- 
nately, however, the titre in most cases is so high as 
to place the matter beyond doubt, the average titre 
for 255 cases in my series being just under 1 in 1500 ; 
in only one case (with a very characteristic clinical 
picture) was it less than 1 in 100. At the same time 
it is important to recognise the limitations of the 
agglutination test in the diagnosis of this disease. 
Pro-zones and para-zones (see Table) are of common 


—_ lin25 1in50 1in 125 1 in 250 lin 3000 


Pro-zone .. - - Trace + + 


U 


p to 
— lin25 1in50'1in125 1in500 1in2500 1in500 





Para-zone .. t + _ t ~ 


occurrence (they were recorded in 10-7 per cent. of 
my cases) so that if the test is not taken over a large 
range of dilutions agglutination may be missed. 
Further, though agglutinins usually appear early 
their appearance is occasionally delayed, so that a 
single negative test is not really sufficient to exclude 
undulant fever and the test should be repeated if 
possible. Such repetition is also useful in cases in 
which a low titre raises a doubt as to whether a 
present or past infection is indicated, as a rising titre 
indicates an active infection, and in the later stages 
can be regarded as a good prognostic sign. Many 
cases are on record in which a comparatively high 
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agglutinin titre has persisted for several years after 
an attack of undulant fever (e.g., a titre of 1 in 640 
after 45 years), but the fall in titre is usually fairly 
rapid and cases (of which there are several in my 
series) in which typical relapses have occurred after 
months of complete freedom from symptoms suggest 
that the persistence of agglutinins in a high concen- 
tration may perhaps indicate a lurking infection. 
Finally, it should be noted that occasionally cases 
are encountered in whi®h the agglutination test 
proves negative though the clinical picture and his- 
tory strongly suggest the diagnosis of undulant fever, 
and at least one instance is on record in which a 
Br. abortus grown from the patient’s blood was not 
agglutinated by the patient’s own blood-serum. In 
such cases two confirmatory diagnostic tests are still 
available—viz., culture of the organism from the 
blood, feces, urine, &c., and the intradermal test. 
The intradermal test, which closely resembles the 
Schick test for diphtheria immunity, is carried out 
with a killed suspension of Br. abortus, a fat-fres 
antigen, or a filtrate of a broth culture of the organism, 
the filtrate being known as “‘ abortin ’’ or “ brucellin.” 
About 0-1 to 0-2 c.cm. of one of these preparations 
is injected into the skin on the flexor aspect of the 
forearm and an equal quantity of a control (e.g., 
sterile broth) nearby. The usual area of redness 
and swelling is produced within 24 hours by the specific 
antigen in a patient sensitised by infection with a 
brucella. This test does not appear to possess a 
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FIG. 5.—Irregular fever. 


diagnostic value equal to that of the agglutination test, 
but it gives positive results in some cases in which 
the latter test is negative or so weak as to be doubtful. 
The intradermal test was carried out in only 6 cases 
in my series, and the intensity of the reaction was 
sometimes in marked contrast to the height of the 
agglutinin titre, one case with an agglutinin titre of 1 
in 125 giving a strongly positive intradermal test, 
whilst another case with a titre of 1 in 1280 was only 
weakly positive. The intradermal test can therefore 
be regarded as a useful adjuvant to diagnosis. 

Blood culture is often successful in this disease, 
and if positive it not only clinches the diagnosis 
but provides the material for an autogenous vaccine 
should this be required. The blood should be taken 
at the time of day when the fever is highest and should 
be kept at body temperature until the culture medium 
is inoculated. After defibrination 5 c.cm. quantities 
of the serum should be sown in at least two flasks 
containing 100 c.cm. or more of liver infusion broth, 
both of these flasks being then incubated at 37°C., 
one of them aerobically and the other in an atmo- 
sphere containing 10 per cent. carbon dioxide. The 
cultures so made should be plated out on liver infusion 
agar every five days, incubating in two ways as before. 
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As the brucella group grow very slowly the flasks 
should be kept for at least five weeks or until positive 
subcultures have been obtained. In my series blood 
culture was successful in 10 out of 77 cases (13 per 
cent.) in which it was tried. 

The organism may also be grown from the urine, 
as in 4 out of 47 cases in my series, but culture from 
the feces was unsuccessful in 21 cases and the same 
was true for a throat-swab and two specimens of 
cerebro-spinal fluid. Br. abortus was grown from the 
spleen of one case post mortem and culture from the 
liver and mesenteric glands should also be attempted 
in a fatal case. 

Though the blood count in undulant fever is not 
sufficiently characteristic to justify a diagnosis on 
this ground alone, it may yet afford useful confirma- 
tory evidence. The two commonest features in this 
disease are anemia and an absolute or relative 
lymphocytosis. In one-third of my cases there were 
less than 4} million red cells per ¢.mm., and in 13 per 
cent. there were less than 3} millions. As regards 
the white cells in 66 per cent. of the cases in which 
a differential white count was carried out more than 
40 per cent. of the cells were lymphocytes and in 
45 per cent. they constituted more than 50 per cent. 
of those counted. 


DIFFERENTIAL DIAGNOSIS 


In my series of cases 35 diagnoses other than that 
of undulant fever were made but some of these were 
far commoner than others. An alternative diagnosis 
was made in 91 cases, enteric fever being diagnosed 
in 41, influenza in 24, paratyphoid in 12, pulmonary 
tuberculosis in 6, malaria in 4, and cholecystitis 
in 3. Seven other diagnoses were made in 2 cases 
each, and the remaining diagnoses in 1 case each. 
Multiple diagnoses were made in 18 cases, and in 
one case 7 different diagnoses (viz., influenza, para- 
typhoid fever, tuberculosis, intestinal toxemia, 
thyrotoxemia, glandular fever, and subacute bac- 
terial endocarditis) were made before undulant fever 
was suspected. In the latter case the physician 
was misled by a positive agglutinin titre of 1 in 150 
for Bacillus paratyphosus B in a test carried out 
early in the disease, but if it had been the practice 
at the laboratory concerned to put up all *‘ Widal 
bloods ” against Br. abortus as a routine the correct 
diagnosis might have been made four months earlier. 

A full discussion of the differential diagnosis in 
undulant fever would be inappropriate here, but | 
may mention that the disease may be differentiated 
from typhoid fever (apart from laboratory tests) by 
the sweating which is commoner and usually much 
more profuse in undulant fever, the prostration 
which in typhoid fever is roughly proportionate to 
the severity and duration of the disease but in undu- 
lant fever is much less than would be expected, and 
by the far greater frequency of diarrhcea in enteric 
fever than in undulant fever (34-4 per cent. of the 
typhoid patients in Osler’s series had diarrhea and 
only 11 per cent. of the undulant fever patients in 
my series). The temperature chart will also help in 
this differentiation, especially if this shows distinct 
undulations and the fever lasts more than forty 
days. 

PROGNOSIS 


The mortality in this disease is very low, death 
having occurred only 9 times in 290 cases of my 
series (3-1 per cent.). I have already mentioned the 
long duration of the disease in many cases as well as 
the infrequence of sequele. The most favourable 
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indications of approaching recovery are the dis- 
appearance of hitherto persistent symptoms (e.g., 
sweating, headache, anorexia), clearing of the tongue, 
rise in the agglutinin titre and an apyrexial period 
of more than five days or, in a long case with inter- 
mittances, of greater duration than has previously 
occurred. High fever, unless very prolonged, is not 
necessarily a very serious sign even when accom- 
panied by rigors, but general toxzmia and persistent 
or severe hemorrhages (especially from the bowel) 
are of grave import. Complicating conditions such 
as renal or cardiac disease or broncho-pneumonia 
naturally reduce very seriously the patient’s chances 
of recovery, and the prognosis is worse with increasing 
age, though a patient aged 80 in my series, who was 
unconscious and incontinent for two weeks, made a 
rapid and complete recovery after 23 weeks of fever. 


TREATMENT 


General.—In a disease such as undulant fever in 
which the fever is usually prolonged, and in which 
weakness, anorexia, and depression are often severe, 
it is important to maintain the patient’s strength 
and to tempt his appetite. For this reason he should 
be encouraged to eat whatever he fancies and can 
digest, and “slops’’ should be restricted to those 
periods when the fever is very high or the digestion 
disturbed. For the same reason alcohol should not 
be excluded merely because the temperature is 
above normal. Constipation, a common symptom, 
should receive careful attention, as flatulence, 
anorexia, and headache can often be reduced or 
eliminated by keeping the bowels open. The bed- 
attire and bedclothes should be changed whenever 
wetted by the sweats, which are often frequent and 
very profuse. Owing to the frequency of heavy 
furring of the tongue and a nasty taste in the mouth 
attention to oral hygiene will often make a big 
difference to the patient’s comfort and appetite. 
The alternation of waves of fever with apyrexial 
periods makes the question of when the patient 
should be allowed out of bed a difficult one. In my 
experience there has been no obvious correlation 
between getting up and the occurrence of relapses, 
though the latter may be more severe if the patient 
gets chilled or over-tired by this means. The 
bility of broncho-pneumonia and the aggravation of 
any cardiac condition present should also be borne 
in mind. A good general rule, which has proved 
useful in my experience, is to allow at least five days 
of apyrexia before getting the patient out of bed, 
and to be cautious with regard to exertion and going 
out of doors for another week. 

Drugs.—Antipyretics should be used very sparingly 
as they have no permanent effect upon the tempera- 
ture and increase the sweating, weakness, and depres- 
sion. Aspirin or amidopyrin (if the patient has no 
idiosyncrasy to this drug creating a danger of agranu- 
locytosis) may be used in small doses for headache 
or other pain or for insomnia. Salol and carmina- 
tives are useful for the relief of flatulence, and the 
former may have some lethal action on the causative 
organism. 

Vaccines, both autogenous and stock, have been 
employed largely in this disease but appear to be 
very uncertain in their effect. Thus out of 21 cases 
in my series treated with stock brucella vaccines 
only 4 were definitely benefited, whilst only one of 
6 cases given autogenous vaccines showed improve- 
ment. Curiously enough non-specific vaccine therapy 
(i.e., protein shock) was more successful than specific 
vaccine therapy in my series, 9 out of 13 cases given 
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injections of typhoid-paratyphoid vaccine (dosage 
25 to 75 millions at intervals of 3 to 6 or more days) 
being definitely benefited thereby. Vaccine therapy 
is, however, definitely contra-indicated in old age or 
infancy and in debilitated patients or those with 
cardiac or renal complications. 

Edwenil (1 to 4 c.cm. subcutaneously every 4 hours) 
is a harmless remedy which produced definite 
improvement in 3 cases of my series, and it seems 
probable that other patients might also have bene- 
fited if the dosage had been pushed. 8.U.P. 36 
seems also to have helped in a few cases (4 out of 12). 

Many other remedies such as Mercurochrome, 
Argochrome, Trypaflavine, Bayer 205, Solganal, 
neoarsphenamine, Stabilarsan, nuclei acid, colloidal 
solutions of silver, manganese, and sulphur, and 
injections of whole blood and of milk have been 
used, but the results appear to have been disappoint- 
ing, and the intravenous antiseptics are by no means 
free from risk. 

Finally, reference should be made to brucellin or 
abortin, the substance employed for the intradermal 
diagnostic test. This usually consists of the filtrate 
of a three weeks’ broth culture of the causative 
organism. Considerable success has been claimed 
abroad for treatment with this substance, usually 
by intramuscular injection after a preliminary skin 
dose, but I have no details of the results of such 
treatment in this country though I have done my 
best, with the coéperation of Prof. G. 8. Wilson, to 
encourage its trial. 


INTRANATAL AND NEONATAL DEATH 
A REVIEW OF NINETY-NINE CONSECUTIVE CASES 


By J. M. Smetuie, M.D. Edin., F.R.C.P. Lond. 


PHYSICIAN, GENERAL AND CHILDREN’S HOSPITALS, 
BIRMINGHAM 





THIS paper is based on the clinical and _ post- 
mortem records of a series of infants whose deaths 
had been reported to H.M. coroner for the city of 
Birmingham. All of them had died suddenly or 
unexpectedly within the intranatal or neonatal 
periods. The causes of death as ascertained by 
autopsy were as follows : 


Cases, 
Stillborn o* a6 os oe se 21 
Asphyxia neonatorum Sis os os 37 
Intracranial hemorrhage ia +s ee 17 
Broncho-pneumonia .. os 11 


Congenital defects—_ 
Congenital heart disease .. — pia 3 


Cleft palate ae 1 
Suprarenal hemorrhage 2 
Intestinal volvulus 1 
Septiceemia 1 
Violent death- 

Intraperitoneal hemorrhage ate 

Shock and asphyxia a ee we 1 

Suffocation .. ee ee er ie 3 

99 


STILLBIRTHS 


Stillbirths are reported to the coroner when no 
doctor or midwife is present at the birth, or when 
there is any suspicion of foul play. In several of 
my cases birth was premature, but all the infants 
were viable as judged by their length, weight, and 
general development. Many had tears of the dural 
septa but these were all incomplete and the haemor- 
rhages that had resulted were insignificant and 
insufficient to have caused fatal issue. 

Failure of survival, therefore, must be considered 
as due to the non-establishment of normal respiration. 
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One cannot go so far as to say that all would have 
lived if modern methods of treatment had been avail- 
able immediately, but there is no doubt that in a 
very large proportion death could have been avoided. 
In none was any condition found that was incom- 
patible with life. In other words, the problem is 
similar in all respects to that encountered in dealing 
with neonatal asphyxia to which I refer next. 
ASPHYXIA NEONATORUM 

This group contains 37 of my cases. Of these, 23 
died within twenty-four hours of birth and 14 lived 
for more than a day. Of the latter 10 died within 
forty-eight hours of birth but 3 lived for more than 
two days, and 1 for four days. In a considerable 
number a midwife was in attendance at the time 
of the birth, no difficulty was experienced in getting 
respiration established, and the infants were stated 
to have cried well. On the other hand, a certain 
number of the mothers had concealed their preg- 
nancy and were alone when the baby was born ; 
and when help arrived the infant was dead. 

There is nothing of importance in the obstetric 
histories of any of those cases in which reliable 
information could be obtained ; all except one were 
vertex deliveries and in none was instrumental aid 
necessary. 

In all the infants the lungs were very imperfectly 
expanded ; in fact in none did they fill more than 
half their respective pleural sacs. The other patho- 
logical changes encountered were those commonly 
found in death from asphyxia from any cause and 
do not require reiteration here, with the exception 
of the increased intracranial pressure to which 
reference will be made presently. 

Before the problem of asphyxia neonatorum can 
be solved the mechanism whereby normal respiration 
is established in the newly born baby has to be 
elucidated. A vast literature is growing up round 
this subject which it is impossible for me to sum- 
marise fairly here, for much is controversial and 
much speculative. The observations that have 
recéntly been published by Barcroft! are, however, 
illuminating. He discusses three possible causes for 
the first breath, viz.: (1) oxygen-want, (2) excess 
of carbon dioxide, and (3) increased blood pressure 
in the brain. His original investigations have enabled 
him to produce positive evidence that lack of oxygen 
may lead to respiration, whereas no such evidence 
was forthcoming concerning the two other sug- 
gested causes. At the same time, Barcroft qualifies 
this opinion by stating that whilst oxygen-want is 
the essential cause of the first breath the amount 
of carbonic acid in the blood cannot be ignored. 
Confirmation of this work will be awaited with 
interest, as it may go a long way towards the solution 
of asphyxia in the new-born infant. 

Asphyxia neonatorum is commonly divided into 
two groups—asphyxia livida and asphyxia pallida. 
The former is regarded as a condition akin to suf- 
focation and the latter to surgical shock. Moncrieff 2 
does not subscribe to this classification but maintains 
that the colour of the baby is no clear guide to the 
degree of respiratory failure. He does agree that the 
pallid infants present a more serious problem, and 
as regards causation states that almost any of the 
w#tiological factors may result in either cyanosed or pale 
babies.. In the cases here considered all the infants 
died from blue asphyxia, and many were reported 
to the coroner because of suspicion that death was 
due to suffocation. 

Cruickshank * in his monograph on neonatal 
death draws attention to the fact that edema of 
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the brain and meninges is present in almost all 
cases of asphyxia neonatorum, and my experience 
fully confirms this. What part the increased intra- 
cranial pressure thus produced plays in the pro- 
duction or aggravation of the asphyxia is difficult 
to decide. It is obvious that the respiratory centres 
must be embarrassed by such pressure, but it is 
equally important to bear in mind that asphyxia 
will produce cerebral congestion and cdema. Which 
is cause and which effect is the problem. I have 
separated my cases of frank intracranial hemorrhage 
from those of asphyxia neonatorum, and my opinion 
is that the cerebral odema found in asphyxia is in 
the main the result of the asphyxia and not the 
cause. At the same time it cannot be controverted 
that the more severe the asphyxia the greater the 
cerebral cedema, and the greater the cerebral cedema 
the greater will be the embarrassment of the respira- 
tory centres. 

The correct methods of treatment of the asphyxiated 
newly born infant are now founded on sound know- 
ledge, but the old-fashioned and useless methods 
die hard. These infants are suffering profoundly 
from shock; therefore great care in handling and 
the provision of warmth are of paramount import- 
ance. Next comes “the toilet of the air-way,” * and 
thirdly inhalation therapy.245 It is not my inten- 
tion to enter into the details of these methods of 
resuscitation but I will content myself with drawing 
attention to three important points in connexion 
with inhalation therapy. Firstly, carbon dioxide is 
the normal stimulant to the respiratory centres, but 
in excessive amount it is a respiratory depressant. 
Secondly, carbon dioxide can only be produced in the 
tissues from oxygen. And, thirdly, a cylinder of 
oxygen is of much greater value than a cylinder of 
carbon dioxide; the former can do nothing but 
good, whereas the inspiration of pure carbon dioxide, 
except for a very brief period, will prove fatal. 

Lastly, the association between asphyxia and 
increased intracranial pressure, to which attention 
has already been directed, has to be considered. In 
this connexion treatment by means of hypertonic 
rectal saline as advocated by Moncrieff ® undoubtedly 
constitutes a real therapeutic advance. He advises 
the introduction of 2-3 oz. of 10 per cent. saline 
into the rectum of the new-born babe, as soon as 
any symptoms appear. This should be done slowly, 
with the baby in the cot and with the minimum of 
disturbance, and the buttocks should be held together 
to get as long a retention as possible. 


NEONATAL INTRACRANIAL HEMORRHAGE 


I have included in this division only those of my 
cases with gross intracranial hemorrhage. In all 
free blood or blood-clot was present over the surface 
of the cerebral hemispheres in part or in whole. In 
some, in addition, hemorrhage had occurred beneath 
the tentorium cerebelli but none showed subtentorial 
hemorrhage only. Demonstrable tearing of the 
tentorium was present in 12 instances—in 6 of which 
the tears were complete—and in a few the falx was 
also damaged. In one case the source of the hemor- 
rhage was a tear of the superior longitudinal sinus. 
Of the 12 in which the hemorrhage was associated 
with partial or complete tentorial tears 10 had been 
born precipitately, 1 was an instrumental delivery 
due to protracted labour, and the twelfth was a 
normal labour. 

Only 3 of these 17 infants survived for more than 
twenty-four hours; and most of them died very 
shortly after birth. One lived for forty-two hours, 
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this being an infant of 6} lb. who was born with a 
normal labour, breathed well, and at autopsy had 
much free blood over the surface of both cerebral 
hemispheres. 

It is now generally agreed that trauma plays the 
significant part in the production of neonatal intra- 
cranial hemorrhage. This subject has been studied 
exhaustively by Holland,? who has shown that when 
the foetal head undergoes changes in shape altera- 
tions in the tension of the dural septa are inevitable, 
owing to the nature of their attachments to the 
cranial bones. Most of Holland’s cases were the 
result of breech presentation and forceps delivery 
through a contracted pelvis, but a few resulted from 
apparently normal labour and only one was precipi- 
tate labour. Capon® gives as the determining 
causes of hemorrhage excessive head-moulding, too 
rapid head-moulding, and fetal asphyxia. Of my 
17 cases, the labour was precipitate in 9 and pro- 
tracted with instrumental delivery in 2; one was a 
breech presentation, and in the remaining one the 
labour was stated to be normal or at all events more 
or less uneventful. These figures thus indicate that 
too rapid head-moulding is a potent factor in the 
production of neonatal and intracranial hemorrhage. 
Hence the danger of precipitate birth. 

Ford ® maintains that prematurity is an important 
contributing cause, and my figures support this 
contention in that over half were under 6 Ib. in 
weight. 

Little of importance emerges from a study of the 
clinical histories of these infants. As most died 
very shortly after birth, and as almost none were 
born or treated in any institution, or indeed had 
been examined by a medical man, no facts of signi- 
ficance can be elicited. In no case was the diag- 
nosis suspected during life, and even if it had been 
it is difficult to believe that any form of therapy 
could have saved life, such was the extent of the 
hemorrhage. 

In my experience with coroners’ post-mortems 
fatal neonatal intracranial hemorrhage is more 
likely to follow precipitate labour and too rapid head- 
moulding than prolonged, difficult, and instrumental 
deliveries. The obstetricians have, in my opinion, 
been unjustly blamed in the past for many of these 
catastrophes. 

BRONCHO-PNEUMONIA 


If the lungs of all the infants in this series had 
been examined microscopically there is no doubt 
that consolidation would have been found in many, 
for atelectasis and neonatal broncho-pneumonia are 
closely allied pathological conditions. However, I 
am here concerned only with those in which the 
consolidation was so extensive as to be evident to 
the naked eye, and therefore the primary cause of 
death. There are 11 of these, of whom the youngest 
was nine hours, the eldest twenty-eight days, and the 
average eighteen days old. In 6 the history was to 
the effect that the infants had appeared to be thriving 
satisfactorily and had been free from cough or other 
symptoms of respiratory disorder. Their deaths 
were unexpected, and in several the information 
received pointed to death from suffocation. 


CONGENITAL DEFECTS 


A congenital defect was the cause of death in only 
4 of my cases. In several others congenital abnor- 
malities of one kind or another were an accidental 
post-mortem finding—e.g., solitary kidney—but in 
none had they contributed to the fatal issue. 
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All three dying from congenital heart disease had 
some degree of aortic stenosis. The baby with the 
cleft palate was 8} lb. at birth: various methods of 
feeding were tried without success, and he really 
died from marasmus, for at the time of death the 
weight had dropped to 54 Ib. 


SUPRARENAL HZ MORRHAGE 


Suprarenal apoplexy is a fascinating and baffling 
condition, the «etiology of which appears to be 
wrapped in obscurity. Arnold?° states that the 
causal factors mentioned in the literature include 
asphyxia, trauma, eclampsia in the mother, purpura 
and fever in the mother, thrombosis of the supra- 
renal veins, syphilis, hemophilia, and toxie factors 
such as burns and diphtheria. In both my cases the 
infant died shortly after birth, and in both massive 
hemorrhage had occurred into one suprarenal gland. 
They were fully mature, and there is nothing in the 
histories of either mothers or babies to suggest possible 
causes. 

INTESTINAL VOLVULUS 


This was a mature infant that suddenly collapsed 
on the third day and died without warning. Post- 
mortem examination revealed a general peritonitis 
with fecal material in the peritoneal cavity. Intes- 
tinal obstruction had been caused by a volvulus 
of the cecal variety and the cecum itself had 
perforated. 

SEPTICEMIA 


This infant had panophthalmitis. It had lived for 
thirteen days and had received only some sporadic 
treatment for ophthalmia during the first few days 
of life. Death was due to septicemia. 


DEATH DUE TO VIOLENCE 


One infant died from intraperitoneal hamorrhage 
due to a rupture of the liver. 


This was the second child of a single woman who had 
concealed her pregnancy. The baby was born after she 
had been in labour for some hours and while she was 
standing upright over a blanket. At autopsy the body 
was that of a fully mature infant weighing 7 lb. 10 oz. 
with cord and placenta still attached. On opening the 
abdomen the peritoneal cavity was seen to be filled 
with blood due to a rupture of the liver just where the 
umbilical vein entered. The pull on the umbilical cord 
just as the baby hit the floor must have produced 
sufficient tension to cause this rupture of the liver but 
insufficient to damage the cord externally. 


The death from shock and asphyxia took place in 
circumstances which are instructive and probably 
unique. 


A healthy male infant, eighteen days old, was being 
washed by his mother on her knee and over a bowl of 
water on the floor when the woman fainted. When she 
came round she was lying on the floor and the baby’s 
head was in the bowl of water and its feet sticking out. 
At the post-mortem examination the body was that of a 
well-nourished infant weighing 7 lb. 12 oz. There was 
no external bruising of the head or elsewhere. The child 


was not drowned, and my explanation of this catastrophe 


is that it was concussed by a blow cn the head from hitting 
the bowl in its fall; and this, combined with the sudden 
immersion in the water, produced death from shock and 
asphyxia. 

Only three of my cases died from suffocation. In 
view of the fact that in a considerable number of the 
total cases under review both the circumstances and 
the external examination of the bodies suggested 
that death might have been due to suffocation, the 
very small number in which this was actually proved 
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to have been the cause is arresting. In particular, 
the external appearances of a baby that has died 
from pneumonia and one that has been suffocated 
are usually identical, and in fact differential diag- 
nosis, in spite of the fullest history of all the circum- 
stances, can only be established by post-mortem 
examination. In Birmingham all these cases are 
subjected to a detailed autopsy, and my experience 
leads me to fear that where this practice is not carried 
out there is a very real danger that mothers may be 
admonished for causing the deaths of their babies 
when they are innocent. In consequence I feel that 
I cannot urge too strongly the universal adoption 
of the Birmingham policy. It is only by post- 
mortem examination that the cause of death can be 
irrefutably ascertained, and by such procedure the 
risk of stigmatising the parents when such would be 
unwarranted and unjust will be entirely avoided. 


SUMMARY 


The clinical and post-mortem findings in 99 cases 
of death in the intranatal and neonatal period that 
were reported to the Birmingham coroner have been 
here reviewed. Of these, 75 failed to survive because 
of factors directly attributable to birth (accidents 
associated with labour or inability to establish normal 
respiration); 15 died from disease not directly 
associated with birth factors; 4 died from con- 
genital abnormalities; and 5 met their death from 
violence. 

It is appreciated that these constitute a highly 
selected group and form but a very insignificant 
proportion of the total stillbirths and neonatal deaths 
in the city of Birmingham. Furthermore, this series 
is not complete in itself in that it does not include 
all the cases in this age-period that were reported 
to the coroner. Nevertheless, they do constitute a 
valuable collection for at least two reasons: the 
causes of death are based on personally performed 
post-mortem examination, and they occurred amongst 
a section of the population outside institutional 
guidance or control and with a minimum of medical 
supervision ; in fact, in the very large majority no 
medical man had been in attendance. No useful 
purpose, therefore, could be served by attempting 
to compare my series with those recorded by other 
observers, most of which have been obtained from 
institutional practice. Whilst hospitals must of 
necessity deal very largely with the abnormal and 
difficult case, on the other hand modern methods of 
diagnosis and treatment of the newly born child are 
always available immediately. In view of these 
circumstances my cases can best be regarded as a 
complement to those recorded by others. It is 
hoped that they will help to shed light from this 
unaccustomed angle on the extremely important and 
complex subject of stillbirth and neonatal death. 


I have to thank Dr. W. H. Davison, H.M. coroner for 
the city of Birmingham, for permission to make use of 
the clinical and post-mortem records of these cases. 
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Post- 


IN contrast to the negative results of cultural 


methods in the study of the etiology of chronic 
arthritis and rheumatic fever, indirect immuno- 


logical methods of investigation have suggested that 
the hemolytic streptococcus plays a part in the 
causation of these diseases. Thus Todd (1932), 
Myers and Keefer (1934), Griffiths (1934), and Coburn 
and Pauli (1935) have shown that in patients in 
whom hemolytic streptococci can be isolated from 
the foci of infection, antibody which neutralises 
streptococcal hemolysin can be detected in the blood 
while similar high titres of antihemolysin are encoun- 
tered in cases of rheumatoid arthritis and rheumatic 
fever. The phenomenon of hemolytic streptococcal 
fibrinolysis described by Tillett and Garner (1934) was 
shown by them to yield evidence of an immunity 
response, in that during convalescence from hemo- 
lytic streptococcal infection the fibrin became 
resistant to solution by cultures of hemolytic strepto- 
cocci. Hadfield, Magee, and Perry (1934) showed 
that similar resistance to fibrinolysis was found in 
the blood from cases of rheumatic fever, and Myers 
and Keefer (1935) confirmed this, and further showed 
that such fibrin resistance was not found in rheu- 
matoid arthritis. 

In a previous paper a technique for the measure- 
ment of hemolytic streptococcal fibrinolysis was 
described (Stuart-Harris, 1935). Three times the 
standard deviation plus the mean of the results 
obtained in 72 normal individuals was chosen as 
the limit for the normal time taken for fibrinolysis 
(51 minutes). Using this figure to assess the results 
in diseased individuals, susceptibility to fibrinolysis 
was defined as lysis within the time limit of nor- 
mality, and resistance to fibrinolysis as lysis in a 
time greater than the normal limit. Resistance to 
fibrinolysis was further subdivided so that incom- 
plete or total lack of solution of fibrin clots after 
24 hours of incubation was delimited as maximal or 
“complete ’’ resistance, in contrast with complete 
solution in a time not exceeding 24 hours which was 
termed partial resistance. It was shown that of 
72 normal persons only 1 was partially resistant and 
none ‘“‘completely ’’ resistant to fibrinolysis. Of 38 
cases of proven hemolytic streptococcal infection 
12 showed partial and 5 ‘‘ complete” resistance ; 
while of 60 cases of non-streptococcal infections 
6 showed partial and 1 ‘‘complete’”’ resistance. 
From this it was concluded that the presence of 
resistance to fibrinolysis was related to haemolytic 
streptococcal infection, particularly if the resistance 
was of maximal degree. It was further shown that 
in streptococcal tonsillitis and pharyngitis, resistance 
to fibrinolysis, if it occurred, was found in the second 
or third week after the onset of the infection. This 
work has now been extended to include cases of 
chronic arthritis, rheumatic fever, and scarlet fever, 
the results of which are here reported. Table I. 
gives the summary of the results. Fig. 1 shows the 
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actual fibrinolysis times recorded for each case 
(maximal figure recorded for each case except for 
rheumatic fever), and Fig. 2 expresses the percentages 
in each group showing partial and ‘‘ complete” 
resistance. 


TABLE I.—Distribution of Resistance to Fibrinolysis 


in the Various Patients 
} artis ** Com- 
Sus- a plete ” 
: Total | ceptible. ante. resist - 
Group. No. | DUONE Resse A 
| No. No, No, 
Chronic arthritis 
Rheumatoid oe - 60 54 4 2 
Osteo-arthritis .. ae 6 6 - 
Fibrositis . . os oa 2 2 
Gonococcal “< oe 1 1 
Gout 1 1 
— 70 64 4 2 
(91°4%) | (5°8%) (2°8 %) 
Rheumatic fever 
Convalescent 22 15 7 
(68°2 %) | (31°8 %) 
Active— 
Chorea .. ee ws 5 4 1 - 
Congestive failure ie 4 3 1 - 
Carditis, arthritis, 
nodules ee ee 39 12 19 8 
(Over 20 years only) .. (10) (4) (3) 3) 
48 19 21 8 
(40°0 %) | (43°2 %) | (16°8 %) 
Scarlet fever 
Uncomplicated .. on 42 37 4 1 
Septic complications ae 5 3 1 1 
(85°2 %) (10°6%)) (4°2%) 
Arthritis, carditis, and 
nephritis ee oe il 3 5 3 
(27°2 %) | (45°4%) | (27°2 %) 
58 43 10 5 


(74°1%) 1 (17°2%)  (8°7 %) 


” 


Hemolytic streptococcal ‘* tonsillitis 


Non-rheumatic .. se 18 11 ) 2 
(61°1%) (27°8° (111%) 
Convalescent rheumatic. . 13 3 5 6 
(15°4%) (38°5%) | (46°1%) 
CHRONIC ARTHRITIS 
In the arthritic group 60 cases of rheumatoid 


arthritis in every stage of the disorder, 6 cases of 
osteo-arthritis, and 4 cases of fibrositis, gout, and 
gonococcal arthritis were examined. Some of the 
cases of rheumatoid arthritis were kindly selected 
by Dr. George Kersley of Bath, who also collected 
the blood. Partial resistance was found in 4 
(5-8 per cent.) and ‘‘complete”’’ resistance in 2 
(2-8 per cent.). All the resistant cases were examples 
of rheumatoid arthritis, and the only feature common 
to the patients was that they had undergone recent 
rapid improvement. One or two similarly improved 
patients were, however, susceptible to fibrinolysis, 
and the results in this group were not considered 
abnormal, 


cases 


RHEUMATIC FEVER 

A total of 70 children and adults representing 
every stage of the disorder have been examined— 
many at frequent intervals over considerable periods 
of time. 

Convalescent Rheumatism.—By the kind codépera- 
tion of Dr. N. Gray Hill, of Queen Mary’s Hospital, 
Carshalton, a group of children who were patients 
at a convalescent home was examined, All had 
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definite histories of rheumatic manifestations or 
had definite signs of cardiac lesions. They all had 
normal sedimentation-rates, and as far as could be 
ascertained had had no recent activity of the rheu- 
matic process. Amongst this group there were 
7 (31-9 per cent.) with partial resistance and none 
with ‘‘complete’’ resistance. This afiords a basis 
for comparison with active rheumatic cases. 

Active (Acute and Subacute) Rhewmatism.—There 
were 48 patients who were active and of these 29 
(60-0 per cent.) had resistance, of which 8 (16-8 per 
cent.) had ‘“‘complete”’’ resistance The degree of 
activity was assessed with the help of the sedimenta- 
tion-rate and the fibrinolysis times corresponding to 
the greatest activity are the basis of these figures. 
The active cases may be divided as follows :— 

(a) Cases with Congestive Heart Failure.—It was difficult 
to assess the degree of activity in these cases. There 
were 4 cases, of which only 1 showed resistance. 
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history of recent throat infection, about ten days 
to three weeks prior to the rheumatic manifestations. 
Such a history was sometimes obtained among the 
children but much less frequently. It was, therefore, 
difficult to explain the presence of resistance in 
patients without foci of infection or without histories 
of sore-throats unless this was related to the rheumatic 
phenomena. 

The next point to be considered is the change 
in resistance to fibrinolysis during the course of the 
disease in the individual case. Most of the patients 
in the active group were examined subsequently 
when the process had become inactive or less active 
(5 patients died in all). The most common event 
was a restoration of the fibrinolytic time to normal 
or towards normal as the patient recovered from the 
active stage. However, there was a lagging behind 
of the fibrinolytic time as compared with clinical 
activity and sedimentation-rate. The result was 
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FIG, 1,—Distribution of fibrinolysis times in the various patients. 


(6) Cases with Chorea as the Dominant Symptom.— 
Although some of the other patients had choreic move- 
ments, yet these were overshadowed by other more grave 
signs. The 5 patients with chorea only did not show 
definite cardiac or other signs. One only showed resist- 
ance, although one of the other patients when convalescent, 
developed resistance after an attack of acute tonsillitis. 


(c) Cases with Carditis, Arthritis, Nodules, &c.—These 
were subdivided into two groups according to age, under 
and over twenty years of age. The group under twenty 
showed the highest percentage of resistance—69 per cent. 
No difference was observed between first attacks and 
relapses of acute rheumatism. 


It seemed that children with acute arthritis with 
definite swelling of the joints showed high figures 
slightly more often than those with nodules or pure 
carditis. The adult group showed resistance less 
frequently than the children when the effect of a 
definite focus of infection was taken into considera- 
tion. Thus of 10 adults 6 were resistant but 2 of 
these had recently had nasal sinusitis and 1 had 
had acute mastoiditis. As these foci were probably 
due to hemolytic streptococci the presence of resist- 
ance in these patients might have been due to the 
infection rather than to the rheumatic manifesta- 
tions. The remaining 3 with resistance gave a 


that often by the time the patient had become 
inactive the fibrin was still resistant. This was 
confirmed among the cases at the convalescent 
home ; the first reading after admission to the con- 
valescent home might be partial resistance although 
the patient was clinically inactive, but eventually 
the resistance disappeared, although some few patients 
were still resistant even at the time of discharge. 
During the active stage, however, there was no 
correlation between the degree of activity and the 
degree of resistance in different cases. The fact 
that there was such difference between the various 
cases might be taken as an argument for minimising 
the significance of the reaction. However, when 
the protean nature of the manifestations of rheu- 
matism are considered and the total lack of agreement 
between different cases when viewed over a period 
of time, it is scarcely to be wondered that blood 
changes also differ widely. Certain of the cases 
showed the first rise in resistance when the activity 
was subsiding. This was particularly well marked 
in two cases with carditis alone. Another point 
deserves mention. It has seemed that the rheumatic 
patients with very high figures such as “‘ complete ”’ 
resistance have on the whole done better when 
followed over a few months than those who have 
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not had this high degree of 
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resistance. The type of case with 
‘** complete ’’ resistance was often 
the patient with acute arthritis 
with or without carditis. Such 
patients often had a straight-line 
sedimentation-rate during their 
stay in hospital, the line being a 
falling one throughout, and it 
seemed as though by the time 
they were admitted the disease 
process had already been over- 
come and convalescence had set 
in. Like all generalisations this 
statement is probably only roughly 
true and at least one patient has 
been seen who was ‘‘ completely ”’ 
resistant and who nevertheless 
relapsed while in hospital with 
chorea and pericarditis. When 
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of intercurrent streptococcal ton- 
sillitis and pharyngitis in 13 
children convalescent from 
various rheumatic manifestations. 
One child only had been recently active and she was 
the only one to suffer relapse into active rheumatism 
(nodules) within three weeks of the throat infection. 
Eleven children showed resistance to fibrinolysis, 
6 being ‘“ completely ’’ resistant, and although only 
one of these children was examined prior to the 
infection so that proof that the resistance was related 
to the infection was not absolute, the figure of 85 per 
cent. with resistance must be compared with that of 
32 per cent. for the remaining convalescent rheu- 
matic patients. Two conclusions follow from these 
observations. (1) Mere throat infection, without 
subsequent rheumatic activity, will produce resist- 
ance to fibrinolysis, so that the whole of the findings 
in the active rheumatism group might be caused by 
throat infections preceding the rheumatic disease. 
(2) Comparing the rheumatic children with tonsillitis 
with the 18 cases of streptococcal tonsillitis in non- 
rheumatic children and adults examined in the early 
part of this work it is seen that 85 per cent. of the 
rheumatic patients and 39 per cent. of the non- 
rheumatic patients showed resistance (Fig. 2). 


SCARLET FEVER 

A detailed study has been made of 58 patients 
selected from a possible 301 patients admitted to 
Plaistow Fever Hospital suffering from scarlet fever 
during the period of observation. The patients 
were all under the care of Dr. Donald MacIntyre, 
and clinical notes were kindly made by Dr. 8. L. 
Wright who collected all the specimens of blood. 
The group includes all patients with heart and joint 
and some with kidney lesions seen during the whole 
period, and this accounts for 11 of the series. The 
remaining patients comprise 42 without sequela and 
5 with various septic lesions. The fibrinolysis time 
was estimated weekly in some cases and at random 
in others. Resistance to fibrinolysis was encountered 
in 15 patients (26 per cent.), but 8 of these belonged 
to the group with heart, joint, or renal lesions, and 
of this group 73 per cent. showed resistance to 
fibrinolysis at the height of the complication. It 
was Only possible to determine the time of onset of 
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FIG, 2,—Percentage resistance to streptococcal fibrinolysis. 


resistance to fibrinolysis in straightforward scarlet 
fever in a few cases but, as in streptococcal tonsillitis, 
the second or third weeks appeared to be the time of 
onset of the blood change. 

For the following clinical notes I.am indebted to 
Dr. MacIntyre and Dr. Wright. The 42 uncompli- 
cated cases were all of typical mild scarlet fever and 
only 4 were of interest in that joint pains were com- 
plained of during the first week of the disease. No 
prolongation or secondary rise of temperature occurred 
and the pains were perhaps toxemic in origin. The 
5 patients who developed resistance to fibrinolysis 
differed in no way from the remainder, and did not 
complain of joint pains. The cases with septic 
sequelz included 2 with otorrhea, 2 with mastoiditis, 
and one with nasal discharge. The mastoid cases 
alone showed resistance to fibrinolysis which was 
present in one patient before the onset of the mas- 
toiditis, disappearing as this developed, and in the 
other after suppuration had ceased. 

Table II. shows the clinical details of the 11 patients 
with non-suppurative sequele. Two had ajbu- 
minuria, one had fever and joint pains in the second 
week, and eight had varying combinations of arthritis, 
carditis, and nephritis. All but 1 of the 11 patients 
showed a quiescent period of about two weeks between 
the initial fever and the onset of the complication, 
some experienced a second sore-throat during the 
illness varying in time relation with the complication, 
and all experienced a constitutional reaction with 
fever at the onset of the complication. The case 
without quiescent period developed acute arthritis 
and carditis on the second day of typical scarlet 
fever, having received antiscarlatinal serum the day 
previously (W. S.). The other 8 patients with 
arthritis and carditis would have been described 
formerly as post-scarlatinal arthritis and carditis. 
Four, however, had either had rheumatic fever or 
presented cardiac lesions on admission, and the 
phenomena observed appeared to be relapse of pre- 
viously acquired rheumatism. The 4 other patients 
without rheumatic histories or lesions developed 
closely similar phenomena (pericarditis and arthritis, 
endocarditis and arthritis, or endocarditis alone), and 
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there seems no justification for regarding them as 
other than newly acquired rheumatic disease. 

Of the 11 patients, 8 showed resistance to fibrino- 
lysis, 3 being ‘‘ completely * resistant (27-2 per cent.). 
The 3 patients without resistance include W.8., 
examined once only on the second day of the disease, 
Wi. J., examined only after carditis had been in 
existence for three weeks, and Ki. M. in whom the 
presence of the suppurating lesion might have affected 
the blood change. Only one of the patients with 
resistance was examined before the onset of the 
complication (8. H.), and in her the onset of albu- 
minuria was correlated with the development of 
resistance. In the remaining patients resistance was 
present at the onset of the complication and persisted 
in some cases for weeks. 


DISCUSSION 


It follows that hemolytic streptococcal infection 
is closely related to the disease rheumatic fever and 
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blood of patients with rheumatic fever is resistant 
to fibrinolysis, particularly during the active stage 
of the disorder or after intercurrent streptococcal 
infection during convalescence from activity. (3) The 
blood of patients with scarlet fever is resistant to 
fibrinolysis within three weeks from the onset in a 
minority of individuals and resistant in a majority 
of those patients with heart or joint sequela. (4) 
Hemolytic streptococcal infection is considered to 
be related to rheumatic fever but not to rheumatoid 
arthritis. (5) Hemolytic streptococcal infection of 
the respiratory tract in a rheumatic subject probably 
differs from similar infection in a non-rheumatic 
subject. 


This work was commenced under tenure of a Lawrence 
scholarship at St. Bartholomew’s Hospital; the expenses 
of the major portion were defrayed by a grant from the 
Medical Research Council. I desire to thank the physicians 
and surgeons of St. Bartholomew's Hospital for permission 
to study cases under their care, Sir Frederick Menzies for 


TABLE I].—Non-suppurative Sequelae in Scarlet Fever 


Patient. | Age. Clinical features. Day of Past history. Heart on admission. Streptococcal fibrino- 

onset. : lysis time. 

W. F. 10 Joint pains, subacute 27th Rheumatic fever, Normal. ** Complete ”’ resistance. 
carditis. aged 7. 
Ki. M. 24 Arthritis, pericarditis, 37th * Leaky heart,”’ Enlarged ; mitral Normal (throughout). 
hematuria, cervical aged 23. systolic murmur. 
abscess. 
W. J. 7 Fever, tachycardia, 22nd Rheumatic fever, Mitral regurgitation. Prolonged. 
aged 64. 
R. R. 21 Fever, joint pains. 12th Family history (brother Normal, ** Complete ” resistance. 
and sister) rheumatic 
heart. 
C. L. 12 Carditis. 14th Nil. Mitral stenosis. Prolonged. 
w.s 30 Arthritis, carditis. 2nd os Normal. Normal (2nd day). 
E. M. 25 Joint pains, carditis. 22nd ol ** Complete ”’ resistance. 
L. N. 25 Arthritis, pericarditis. 42nd ai Prolonged. 
Wi. J. 53 Carditis. ~ 20th 1 in Normal (49th day). 
M. M. 32 Joint pains (day 7), 14th " oh Prolonged. 
albuminuria. 

S. Hi. 11 Albuminuria. 20th - 5 


not to rheumatoid arthritis if the evidence is accepted 
that the blood change under discussion is due to 
such infection. Even accepting this conclusion the 
site of the streptococcal infection in rheumatic fever 
cannot be decided, although other observers (e.g., 
Coburn, 1931) have brought forward evidence for the 
belief that the throat is the responsible focus in 
rheumatic fever. The results presented above 
suggest that such infection occurs in a high per- 
centage of cases of rheumatic fever. Either rheumatic 
subjects repeatedly suffer from throat infections 
differing in frequency only from those of non- 
rheumatic subjects, or the response of the rheumatic 
subject to the streptococcal infection is different 
from the non-rheumatic response. The _ results 
obtained in cases of scarlet fever certainly lend 
support to the latter alternative, suggesting that 
resistance to fibrinolysis, though developed in a 
proportion of cases of uncomplicated streptococcal 
infection, is more developed in those patients with 
rheumatic and possibly nephritic manifestations. 


SUMMARY 


(1) The blood of patients with rheumatoid arthritis 
is susceptible to streptococcal fibrinolysis. (2) The 


permission to study cases at several of the London County 
Council hospitals, and Dr. Donald MacIntyre for permis 
sion to study cases at Plaistow Fever Hospital. Finally 
I wish to thank Prof. Francis R. Fraser, of the British 
Postgraduate Medical School, for much advice and 
criticism, 
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SOUTHAMPTON CHILDREN’S HosprTaL.—The Bishop 
of Winchester has dedicated and opened a new 
Jubilee wing at this institution, which includes a 
new out-patient department and consulting-rooms, There 
is also a complete operating-theatre block. 
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RHEUMATOID ARTHRITIS 
BELIEVED TO BE OF TUBERCULOUS 
ORIGIN 


A REPORT OF TWO CASES 


By W. 8S. C. Copeman, M.B. Camb., M.R.C.P. Lond. 


PHYSICIAN TO THE BRITISH RED CROSS SOCIETY’S CLINIC 
FR RHEUMATISM ; ASSISTANT PHYSICIAN, WEST 
LONDON HOSPITAL. CHILDREN’S DEPARTMENT, 

AND TO THE HOSPITAL OF 88. JOHN AND 
ELIZABETH ; AND 


R. D. Cray, M.B. Lond. 
HOUSE PHYSICIAN AT THE HOSPITAL OF SS, JOHN AND 
ELIZABETH 


THE idea that polyarthritis in adults may sometimes 
be due to obscure tuberculous foci of infection is not 
original: the name of the late Prof. Poncet of 
Lyons is linked with this hypothesis. In England 
and America, however, it has never been accepted, 
and we have found only two references to the 
subject in English medical literature during the last 
sixty years.! 2 

In the two cases to be described here there was 
reason to suspect a tuberculous «etiology, and after 
full examination it was decided to try the effect of 
a minute injection of tuberculin. The results of 
these injections proved sufficiently interesting to 
merit publication ; since, taken in conjunction with 
the other investigations deseribed, they suggest 
that other cases of rheumatoid arthritis might prove 
to be of tuberculous origin if they were studied from 
this point of view. 

CASE RECORDS 

CasE 1.—Mrs. A., aged 49; housewife. Admitted with 
a history of multiple arthritis since April, 1934, following 
tonsillitis. The feet and hands were then swollen and 
the shoulders were painful. Both knees were fixed, but 
after a visit to Bath only the right knee remained stiff. 
In December, 1934, this knee was manipulated under an 
anesthetic, after which a slight degree of painful move- 
ment became possible. But later the swelling and pain 
in the hands and feet returned and had persisted until 
admission on August 10th, 1935. The small joints 
then showed peri-articular swelling and slight limitation 
of movement. The knees, elbows, and shoulders were all 
slightly painful on passive movement. In the right knee 
flexion was extremely limited. The chest showed very 
slight flattening of the right apex but no adventitious 
sounds were heard. No other abnormal physical signs, 
other than some degree of pallor, were detected. It was 
found that both the patient’s parents had died of tuber- 
culosis, but the patient herself had always been healthy 
except for pneumonia in December, 1933. 

Radiography of the right knee showed general decalci- 
fication and a small erosion at the joint surface. The 
left first metatarsophalangeal joint showed absorption of 
cartilage, roughening of the articular surface, and some 
lipping. The cervical spine showed erosion and absorp- 
tion of dises C. 4-7, with slight lipping in tl » lower dorsal 
region (Dr. G. T. Loughborough). 

The intradermal tuberculin tests were as follows :— 

Mantoux (0.T.) 1 : 10,000, 

at oa hours erythema and induration 


” ’* 


2 2 cm. 
35x 2, 
The test was repeated using Parke Davis’s “ protein 
purified derivative ” (P.P.D.) tuberculin which is claimed as 
a more specific substance than O.T. The results were :— 
P.P.D. 0-00002 mg. at 24 hours showed erythema and slight 
induration 5 mm. diameter. 
,, 24 hours showed erythema and indura- 
tion 2-5 x 2-5 cm. 
48 hours showed erythema and indura- 


0-005 mg. 


tion 5 cm. $3 cm. 
Thus these tests were strongly positive. There 
was no focal or general reaction. The complement- 


fixation test for tuberculosis was also positive (+ 4 0). 
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The sedimentation-rate was 5 mm., 25 mm., 65 mm, 
(Westergren’s method). A sample of blood was sent to 
Prof. E. Léwenstein of Vienna, the result ultimately 
returned being negative for the tubercle bacillus. 

On August 22nd a subcutaneous injection of tuberculin 
0-0001 mg. (T.R.) was given. On the next day the site 
of the injection was red and indurated (7 cm. diameter). 
All the joints were more painful, especially on full exten- 
sion. Headache and malaise were complained of although 
there was no rise of mouth temperature. The rectal 
temperature was 1° F. above normal. On the next day 
rales were noticed at the right apex and the percussion 
note was impaired. The chest was accordingly radio- 
graphed and an area of irregular mottling “‘ possibly due 
to tuberculosis ’’ was seen. Three days later the general 
malaise and headache had disappeared but the small 
joints were very painful and the swelling of all affected 
joints was rather increased. The rales at the apex of 
the lung were no longer heard and a further X ray exami- 
nation showed that the mottling was still present but less 
in extent than in the previous film. The sedimentation- 
rate was now 7 mm., 18 mm., 78 mm. 

The joints which were painful were treated with hot 
paraffin wax, and calcium acetylsalicylate was given in 
moderate doses by the mouth. On discharge on Sept. 12th 
the reaction had disappeared and the swelling of the small 
joints was rather less than on admission and considerably 
less painful. No change could be detected in the right 
knee which had only a very slight painful range of move- 
ment. The chest condition appeared to be quiescent, 
but in spite of the decrease in clinical symptoms the 
sedimentation-rate of the blood had increased to 20 mm., 
25 mm., 72 mm. 

The patient is now reported (Oct. 12th, 1935) to be 
improved as tothe joints, but to have a slight cough 
without sputum. 


CasE 2.—Miss B., aged 20; window-dresser. The 
history started in 1931 with sudden pain and swelling 
of the left knee with headache and malaise. The patient 
was put to bed for six weeks after which the pain, but 
not the swelling, disappeared. In March, 1932, the knee 
again became painful and she complained of palpitations. 
There was then comparative quiescence until March, 1933, 


when the same trouble occurred. After a month in 
bed, with treatment, the swelling disappeared for the 
first time since its onset. The other knee, however, 


was at this time slightly swollen and she complained of 
extreme fatigue and pallor. She was treated by one of 
us, for wasting of quadriceps and the swelling, at the 
B.R.C.S. Clinic for Rheumatism, and subsequently sent 
to a convalescent home. While there, she developed 
pain in both sacro-iliac joints and the swelling returned 
in both knees. In November, 1933, these were put into 
plaster till December. On removal of the plaster the 
pain and swelling recurred, so the knees were replaced in 
plaster until February, 1934. She was meanwhile receiving 
treatment on genera! lines for her condition. 

On admission in May, 1935, the Wassermann was negative 
as was the complement-fixation test for gonorrhea. The 
blood sedimentation-rate was much raised (i.e., 66 mm. 
90 mm.). Radiography revealed no evidence of spondylitis 
and no changes in knees except a general decalcification 
(Dr. 8. G. Scott) ; the joint fluid yielded no evidence of tuber- 
culosis. A number of brown scars were discovered on the 
front of the legs and ankles and it appeared that in 1934 
the patient had suffered with a superficial ulceration of 
the tuberculoid type which cleared up under treatment 
at St. Bartholomew’s Hospital. An exploratory 
arthrotomy of the right knee-joint had also been carried 
out there and areas of non-specific inflammation were 
found which were said not to give definite evidence of 
tuberculosis. 

The patient was again admitted on July llth, 1935, 
to the Hospital of SS. John and Elizabeth, when her 
general condition seemed to be improved but both knees 
showed peri-articular swelling. There was little limitation 
but some pain and considerable crepitation on movement. 
The temporo-maxillary joint was also stiff and painful 
There was no rise of temperature. The X ray changes 
showed now “ a moderate degree of kyphosis. The sacro- 
iliac joints both showed increased density of bone in joint 
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areas with a blurring of detail in upper right portion- 
There was general decalcification ’” (Dr. Loughborough): 
The blood sedimentation-rate was still raised (58 mm.— 
101 mm.) and the complement-fixation test for tuberculosis 
negative. Apart from the ? tuberculous ulceration which 
had occurred in 1934 there was no history pointing to 
tuberculosis, and radiography produced no evidence of 
pulmonary tuberculosis. The Mantoux test, however, 
was positive at 1 : 10,000 with O.T. and intensely positive 
with P.P.D. tuberculin (kindly supplied by Messrs. Parke 
Davis and Co.). 

Five days after the first of these test injections an area of 
induration surrounded by a zone of erythema appeared 
on the right leg near the old sears. It increased to 3 cm. 
in diameter and was diagnosed (Dr. G. Dowling) as being 
“probably of a tuberculous nature.” On the ninth day 
from the first intradermal injection of tuberculin a general 
and focal reaction occurred. The temperature rose 
to 100° F. and there was pain and swelling in the right 
ankle followed a few hours later by a similar condition in 
both knees which became hot, red, and swollen. The 
blood sample taken at this period and sent to Prof. 
Lowenstein was subsequently returned as positive for 
tubercle bacilli. Pyrexia, with headache and feeling of 
great exhaustion, continued for seven days reaching a 
maximum on the third day (100-8? F.). The swelling 
of the knees then also subsided but the ankle remained 
swollen and painful for a further ten days. Subsequently 
the patient stated that she felt much better. The ulcera- 
tion disappeared leaving a strongly pigmented brown 
sear and the movement in all the joints was full and 
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painless. She was sent to a convalescent home. Her 
blood sedimentation-rate on discharge was 85 mm.— 
116 mm.-140 mm, 

SUMMARY AND CONCLUSIONS 


These two women with rheumatoid arthritis 
both responded to the injection of a minute dose 
of tuberculin by a general pyrexial reaction. A 
focal reaction also occurred in all the affected joints, 
and in one case lasted for ten days. In addition 
to these reactions, in Case 1 an area of hitherto 
undetected infiltration of the lung was rendered 
evident by the appearance of physical signs, con- 
firmed radiographically, while in Case 2 a cutaneous 
tuberculide developed on the leg shortly after the 
injection. This ultimately healed. Most of the 
pathological tests usually employed for the diagnosis 
of tuberculosis were positive in both cases. Samples 
of blood were sent to Prof. Lowenstein for examination 
by his special methods, and in Case 2 the report 
was positive. We believe that an unsuspected latent 
tuberculous focus was present in each case and was 
activated temporarily by the injection of tuberculin. 
Such a focus might prove to be the underlying cause 
of rheumatoid arthritis in other cases. 
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SPONTANEOUS SUBARACHNOID 


HA MORRHAGE 
By H. D. Pickres, M.C., M.R.C.S, Eng. 
AND 


A. H. DuNKERLEY, B.Chir. Camb. 


We thought this case worth recording because 
of its dramatic onset when one of us was present 
and because of the characteristic train of symptoms 
and physical signs. 


The patient was a man, aged 58, who had worked as a 
cellarman for many years. He had long complained of 
several symptoms. The first was indigestion, but radio- 
graphy of the stomach on two occasions had revealed no 
cause of this. The second was difficulty in swallowing, 
but here again X ray examination was negative, though 
the radiologist remarked on the excessive calcification 
of the arteries. The patient’s features were so typically 
tabetic that a Wassermann test had been done a year 
previously, but this was negative. He also had a striking 
raw-beef tongue with a “scrotal ”’ surface. There was no 
history of headaches. 

On Jubilee Day he rose at 7.30 a.m. and had a large 
breakfast at 8.15; he brushed his clothes, got the coal in, 
and was watching part of the town’s Jubilee provession 
when he suddenly experienced intense headache, and 
had to sit on the doorstep. One of us arrived within 
a few minutes and after examining him asked if he felt 
sick, to which he replied “No”; but a few seconds later 
he vomited violently and then collapsed and became 
unconscious. His breathing was stertorous and he vomited 
off and on for three hours. He then partially recovered 
and was able to answer questions, though with difficulty, 
as he had a partial aphasia accompanied by a right- 
sided paresis. 

The headache was the chief complaint and as an injection 
of morphia gave little or no relief lumbar puncture was 
performed early the next morning under great difficulties, 
since the patient was lying on a billowy feather-bed. 
The result was most dramatic, the patient falling asleep 
while the needle was still in position. Almost pure blood 
was obtained under great pressure, and was shown to 
be spinal fluid containing blood, and not due to the needle 


injury, by the following criteria: (1) blood was equally 
present in three separate lots of fluid; (2) there was no 
clotting ; and (3) the supernatant fluid was blood-stained. 
The urine contained no albumin but a definite trace 
of sugar. Head-retraction was conspicuous from the 
beginning and continued to the end. 

Except for intervals of two to three hours on the third 
and fourth nights of the illness, when the patient had two 
further hemorrhages, he was conscious throughout and 
could make himself understood. Lumbar puncture was 
performed again on the third and the fourth days, since 
nothing else brought relief to the severe headaches and the 
patient always slept for several hours after it. The 
spinal fluid was still under great pressure on the third day 
and contained the same amount of blood, but on the 
fourth day there was considerably less. 

Ophthalmological examination was extremely difficult 
because of photophobia, and nothing definite could 
be ascertained. As is usual in these cases the clinical 
signs were astonishing in their changes from day to day. 
Day after hemorrhage: right pupil normal and reacts to 
light; left pupil enlarged and not reacting to light ; 
knee-jerks sluggish ; tendency to plantar extensor response 


on the right side. Second day: pupils now both equal 
and reacting to light; right knee-jerk active; extensor 
plantar response on right side. Third day: pupils both 


very contracted and scarcely reacting to light. 


A further extensive hemorrhage took place on 
the morning of the fourth day from the onset, and the 
patient's respiratory centre failed. A post-mortem 
examination was unfortunately refused. 

Westerham, Kent. 


A CASE OF AGR .NULOCYTIC ANAMIA 


By HELEN M. GreGory Foster, M.R.C.S. Eng. 
AND 
MARGARET DouGtas, M.B. Lond. 

Tus is the record of a case of extreme granulopenia, 
though not of true agranulocytic angina, which 
responded to treatment with pentnucleotide. The 
patient was suffering from rheumatoid arthritis, 
for which she had been taking Novalgin in therapeutic 
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doses over a period of five years until she became 
acutely ill. 


The patient was a woman aged 48 who, when first seen 
on March 2Ist, 1935, had been ill for five days, the illness 
starting with a cold. After the cold, she had severe 
headache, swelling of the face and neck, and mental 


10 c.cm. pentnucleotide was given each day. At the end 
of that time the leucocytes bad risen to 5000, with 63 per 

cent. polymorphs, and the injections were discontinued. 
On March 30th a _ generalised erythematous rash 
appeared, of unknown cause but apparently toxic in 
origin ; a week later jaundice developed, with bile in the 
urine and pale stools. At this time there was destruction 
of both red and white cells, the red cells 
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24 26 28 30 2 dropping to 4} million and the white 
oot cells to 1260. Injections of pentnucleo- 
tide were started again therefore, and 
continued, at first daily and later on 
alternate days, until the white cells had 
again reached 5000 and had remained 
stationary at that point. The general 
condition of the patient was by this 
time very satisfactory; the tempera- 
ture and the pulse were normal, the 
wound in the neck had healed, des- 
quamation was taking place, and the 
jaundice had disappeared. From this 
time on convalescence was smooth ; 
the blood picture did not change, 
the white cells remaining 5000 per 
c.mm. with 60 per cent. polymorpho- 
nuclears. 

The illness lasted three months and 
the patient has remained well up to the 
time of writing. The blood picture on 
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Nov. 29th was: red cells, 4,000,000 ; 
white cells, 8000; polymorphs, 81 per 


3000 — cent. The patient had a stye at the 
time of the last blood count, and 

8000 “| responded to the infection. 

D 

— m 7 Recovery in this case was due 
6000}- ea" + to treatment with pentnucleotide, 
: . as no other specific remedy was 
5.000 F- © H 23 — used, and the blood picture showed 
4000 Rs) H ” a that improvement started within 
ot ; \ | 24 hours of the first injection, con- 
3000;- y on? * ¢-| trary to expectation. There was 
2000+ at \ * er a after each injection a definite re- 
on ay ee action: the temperature rose and 
1000}—- wooo’ fk x wo + the respiratory rate increased ; there 


was precordial distress, dyspnea, 
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headache, and mental dullness. In 
MAY the early days this reaction was 








Chart of temperature and blood changes. 
pentnucleotide, which was at first 10 c.cm. twice daily, then 5 
and later 10 c.cm, once a day or less. 


distress. On this day she was gravely ill and delirious ; 
the temperature was 103° F., the pulse-rate 100, and on 
the left side of the neck below the jaw there was a diffuse 
hard cellulitis ; in the mouth there was a mild ulceration 
of the gums and some cedema of the pharyngeal wall ; 
there were sordes on the face. 

A blood count next day showed that there were 
6,000,000 red cells and 600 white cells, with 20 per cent. 
polymorphonuclears (see Chart). Treatment, started the 
same day (the sixth of the illness), consisted of injections 
of 10c.cm. Pentnucleotide intramuscularly twice daily ; 
no other specific treatment was given. General treatment 
consisted of the administration of much fluid with glucose, 
brandy, and champagne; Antiphlogistine was applied 
to the neck. 

The blood picture began to improve on the day after 
the injections, the leucocytes rising to 2000 with 28 per 
cent. polymorphonuclears, although the general condition 
of the patient was worse; she was drowsy and the 
temperature was 104°. On the fourth day of the 
injections, signs of localised pus formation appeared in the 
area of cellulitis in the neck and an abscess was opened. 
A culture from the pus grew a mixture of Staphylococcus 
aureus and non-hemolytic streptococcus. On the fifth 
day of treatment the general condition of the patient 
was much improved; the temperature fell to normal ; 
the leucocytes had risen to 2900, with 37 per cent. poly- 
morphonuclears. On the next five days one injection of 


The black rectangles show the dosage of 


not so marked, as headache and 
mental dullness were part of the 
general picture of the illness ; but 
as the patient improved, and the 
toxemia disappeared, it became clear that the 
reaction occurred some hours after each injection 
of pentnucleotide, lessening in degree as the patient 
became more convalescent. 


c.cm. twice daily, 


This case appears to belong to the group of granulo- 
penia associated with certain drugs, the condition 
being discovered as the result of a general infection 
which the patient was unable to localise owing to 
her lack of granular cells. Localisation in the neck 
took place after the rise in the number of white 
cells which followed the injections of pentnucleotide. 
Amidopyrin is used in the manufacture of novalgin 


and the patient had been taking this drug in 
therapeutic doses for five years, with one 
interval of nine months, until she became 


acutely ill. 

An interesting point is that since this last acute 
illness, the condition of the patient’s joints has 
improved, movements being more free and walking 
easier. 

We should like to express our thanks to Dr. Dennis 
Embleton and Mr. Cecil Flemming for their valuable 
help in this case. 


Stanmore, Middlesex. 
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PLEURITIC PAIN RELIEVED BY 
ARTIFICIAL PNEUMOTHORAX 
IN A MAN OF EIGHTY-FOUR 


By F. HARWOOD STEVENSON, M.D., M.R.C.P. Lond. 


CLINICAL ASSISTANT TO BROMPTON HOSPITAL: LATE REGISTRAR 
AND CHIEF CLINICAL ASSISTANT, DEPARTMENT OF CHILDREN’S 
DISEASES, GUY’S HOSPITAL, LONDON 


THE following case appears to be worth recording 
both in confirmation of the experience of Dr. Cedric 
Shaw! and in view of the advanced age of the 
patient, 84. 

He was a small frail-looking old gentleman and was 
first seen on July 15th, 1935, in consultation with Mr. R. 
Trevor Jones. He had had a raised temperature for two 
days with cough and a very severe ‘“ catching” pain 
over his right lower chest. There were signs of consolida- 
tion in the right lower lobe and pleurisy. The old man 
sat in bed with a constant expression of anxiety on his 
face, grunting or suddenly uttering short sharp cries of 


1THE LANCET, Dec. 7th, p. 1280. 


LONDON ASSOCIATION OF THE 
MEDICAL WOMEN’S FEDERATION 


At a meeting held on Dec. 10th, with Dr. E. 
PICKARD, the president, in the chair, Prof. WINIFRED 
CULLIS read a paper on 

Physiology and its Debt to Medicine 


She said that physiology and the medical and surgical 
aspects of medicine were so closely related that it was 
almost impossible to think of one without the other. 
It was the aim of the physiologist to find out the 
normal working of the body whilst the clinician tried 
(1) to prevent departures from the normal, (2) to 
restore normal functioning. A _ great difference 
between their methods of approach, however, was 
that while the work of the physiologist was essentially 
experimental, the duty of the clinician was to the 
individual patient. He could observe and study 
the effects of treatment but could only rarely carry 
out experiments with proper controls. In the not 
too remote past, physiologists had been looked upon 
by their clinical colleagues as a body of academic 
workers interested mainly, to quote a commonly 
used phrase, in ‘“‘making frogs jump”! To-day, 
the teaching in the laboratories and in the wards was 
gradually coming into close relationship. As an 
example of the rapprochement, Prof. Cullis quoted 
the elucidation of the function of the parathyroids 
where the laboratory workers had demonstrated the 
effects of hypoparathyroidism and the clinicians 
those of over-activity of these glands. The debt 
of medicine to physiology was a well-worn topic and 
the classical examples of it were familiar to the 
point of boredom, but the reverse picture was less 
commonly presented. The extremely interesting 
work of Harvey Cushing showing the possible relation- 
ship of so-called “‘hyperacidity”’ to disturbances 
in the hypothalamic region fitted in with that of 
Beattie on the autonomic nuclei in this region. This 
again would perhaps link up with the recent production 
by Dodds of changes in the gastric mucosa similar 
to those associated with chronic gastric ulcer, by 
subcutaneous injections of very large doses of pituitary 
extracts. 

The discoveries of Banting and Best and of Minot 
were made by medical practitioners possessed with 
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pain whenever he had taken any but the shortest and 
most judicious of breaths. Radiography showed patchy 
consolidation in the right lower lobe. There was no fluid. 

On July 16th bis temperature was lower but his condi 
tion appeared desperate. Lack of rest was obviously 
going to play a large part in the question of his recovery. 
The pain was now even more severe. An artificial pneumo 
thorax was induced after an injection of omnopon gr. 
ephedrine gr. 4, and atropine gr. 1/100, 300 c¢.cm. of air 
being allowed to enter. The pressures before and after 
were : 2 —12 and + 3 —10cm. of water. The patient 
was much relieved although—a point of interest—the 
rub was by no means abolished. The next day the pain 
had to some extent returned and a 200 c.cm. refill was 
given, 0 13to+2—9. For the next three days air could 
be detected in the pleural cavity and he was practically 
free of pain. On July 20th he had very slight pain and there- 
after was entirely free. No more refills were given. 
His temperature had by now completely settled and he 
made a remarkably good recovery. On July 3lst he was 
carried into the garden, just 15 days after the induction 
of his pneumothorax. 


Radiological examination finally showed complete 
resolution of the lung. No fluid developed at any time. 


MEDICAL SOCIETIES 


a desire and a determination to treat and cure a 
specific disease. For the discovery of insulin, 
previous work, though unsuccessful, had indicated 
the line of attack, but at first there did not seem 
to be any real connexion between investigations 
by Whipple on the dietetic factors influencing the 
elimination of bile-pigments and the discovery by 
Minot of the liver treatment for pernicious anemia. 
The connexion was there however, and it became 
clearer when Murphy and Castle added their contribu- 
tions to Minot’s researches. Prof. Cullis discussed 
the bearing on phys’ »logy of the work of Lucy Wills 
and of Helen Mackay in connexion with other 
anzemias, and the flood of laboratory investigations 
which had followed Mary Walker's successful use of 
prostigmin in myasthenia gravis was the most recent 
example. Physiology and medicine were in essence 
different aspects of the same science, and workers 
in the one field could give immense help and stimulus 
to physiology from the clinical side. 





NORTH OF ENGLAND OBSTETRICAL 
AND GYNAZCOLOGICAL SOCIETY 


AT a meeting of this society, held at Leeds on 
Dec. 13th, Mr. A. Goucu delivered a presidential 


address on Ovariotomy 


He said that although the physical signs might 
lead one to make a diagnosis of unilateral tumour, 
it was always wisest to warn the relatives that both 
ovaries might have to be removed and also that 
tumours which appear to be innocent may possibly 
be malignant. In young people during the active 
period of sexual life, an effort should be made to 
preserve at least a portion of an ovary. The features 
suggestive of malignancy were solidity, satellite 
nodules in the pouch of Douglas, ascites, pain, and 
cachexia. A primary growth should always be sought 
for. In doubtful cases, X rays might be useful. 
The nature of the growth could only be ascertained 
by exploratory operation. Mr. Gough said that 
he had very seldom found the patient to be unfit 
for operation and had only twice refrained from 
operating because of extreme age and feebleness. 
In the presence of serious systemic disease, a short 
delay might get the patient into a safer condition. 
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Preliminary tapping was advised before removal of 
very large cysts. Removal by the vaginal route 
need hardly ever be considered. He favoured para- 
median incision as this made provision for a stronger 


scar. Any adhesions should be separated, especially 
from the intestines, before emptying the cysts. 


The pedicle was best dealt with in small segments. 
Transfixing the pedicle involved danger of puncturing 
a vein, and it was best to cover the stump with 
peritoneum whenever possible. It was advisable to 
remove the second ovary when it was involved in the 
pathological process, in malignant and in 
patients after the menopause. 

Mr. Gough gave statistics of 180 cases, describing 


cases, 


in detail the four fatal cases: of the whole, 126 
were simple cysts; 25 were malignant; 16 were 


twisted ; 7 were suppurating ; and 6 had previously 
ruptured. These figures did not include follicular 
cysts or chocolate cysts of the ovary. 


Corporeal Recurrence after Radium Treatment 
of Carcinoma Cervicis 


Mr. P. Mapas (Liverpool) said that corporeal 
recurrence of carcinoma cervicis is not a common 
condition. These cases gained importance from the 
fact that they represented the type of recurrence most 
amenable to further treatment. The speaker had 
encountered 5 cases amongst 359 cervical carcinomata 
treated with radium. The absence of gross cellular 
pelvic infiltration justified the performance of 
secondary hysterectomy. All the cases were Stage I. 
or Stage II. growths at the time of radium treatment ; 
three of them were adeno-carcinomata. The 
syndrome produced by corporeal recurrence was late 
onset of irregular lower abdominal and lumbar pain 


indicative of uterine and renal distension, and a 
return of the watery discharge. On examination 


the uterus was found to be enlarged and globular. 
X rays showed ureteral obstruction. One of the 
patients died four days and another nine months 
later after operation, from uremia. One died of very 
rapidly growing recurrence after remaining free from 
symptoms for five months. A fourth case remained 
well for 14 months and then began to show evidence 
of malignant distension of the colon. The last 
patient was still alive two years after the hysterectomy 
and five and a half years after the original radium 
treatment. In these cases excretion pyelography 
seemed to show ureteric obstruction, and relief after 
removal of the uterus. Mr. Malpas emphasised the 
importance of using a uterine applicator of sufficient 
length when treating cases of carcinoma cervicis 
by means ofradium. In his view hysterectomy had no 
place in the secondary treatment of carcinoma cervicis 


until at least 12 months after radium had been 
applied. 
Dr. J. W. Brive (Manchester) thought that 


recurrence in the body was much commoner than 
was usually surmised, 

Mr. J. E. 
difficult to 
corporeal or 
involved. 

Prof. Mires Puriures (Sheffield) asked whether 
the corporeal growth could not possibly have been 
present at the time of the radium treatment. 


Mr. M. Datnow (Liverpool) said that he had 
operated on several cases after radium treatment 
for cervical cancer because the uterus had become 
mobile and the body had remained large, and had 
found corporeal growth present. In one of the cases 


Sracey (Sheffield) thought that it was 
estimate whether the recurrence was 
whether the body was’ secondarily 
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healing of the vaginal vault was greatly delayed and 
the patient suffered much pain. 


Vitamins in Cases of Habitual Abortion 

Mr. D. W. Currie (Leeds) described his results 
in the treatment by means of wheat germ oil of 30 
patients who had _ suffered repeated abortions. 
Eighteen of these had reached full term, two the 
thirty-sixth week, and one the thirty-fourth week. 
The 


remaining nine pregnancies lasted over five 
months. Two of the 21 children delivered died 
subsequently. The presence of vitamin E was 
essential for the continuance of pregnancy to a 


successful termination ; Mr. Currie therefore advised 
that in these cases 3 minims of wheat germ oil should 
be taken daily in capsules by the mouth, until the 
onset of labour. 

Dr. Ruopa ADAMSON (Leeds) said that she had 
treated with success, by means of wheat germ oil. 
several patients suffering from renal disease. Living 
babies were obtained ; and her impression was that 
the children were inclined to be rather overweight. 

Miss RutH NicnoLson (Liverpool) had treated 
two patients in this way, one of whom had aborted. 


Prof. Mires PxHiLiires showed a specimen of 
sarcoma of the isthmus uteri, and Mr. J. E. Stacry 
a section of sarcomatous change in a fibroid. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


AT a meeting of the section of surgery on Nov. Ist 
Mr. T. A. BouCHIER-HAYEsS demonstrated a 
New Photographic Method 


The photograph, he said, was taken in the ordinary 
way and the resulting negative was then enlarged on 
to an X ray film. The final picture was much improved 
in this way. Even for such difficult subjects as the 
cut surface of the brain there was no need to use 
a filter, and artificial light made an ideal photographic 


illumination. The dark-room procedure was the 
same as for developing X ray negatives. By this 


method a permanent, light, and easily filed record 
was available, needing for demonstration only an 
X ray viewing-box. 

Mr. J. J. Murpuy, radiographer to the Richmond 
Hospital, who was responsible for the technique of 
the method, said that the photographs of soft 
specimens were taken directly on a plain X ray film. 
These films were duplicated. It was possible to 
increase the high lights considerably, and if they 
went too high some of the surface of the film could 
be scraped off. No light filter at all was required. 
It was possible to use an X ray tank and developer, 
and this made it unnecessary to disturb the dark 
room as much as if a panchromatic developer was 
used. When enlarging, it was necessary to have a 
background which would not reflect light. The cost 
of the films was exactly the same as that of X ray 
films. 


HospiTaAL SwuNpDAy.—There has been a decline 
in the collections for the Metropolitan Hospital Sunday 
Fund of £2684 since 1934, and at a meeting of the 
fund held at the Mansion House on Dec. 16th it was 
suggested that in future churches might group together 
to cover a whole parish instead of each making a separate 
collection. 
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REVIEWS AND NOTICES OF BOOKS 


Health and Human Progress 

By RENE SAND, Lecturer at the University of 

Brussels. London: Kegan Paul, Trench, Triibner 

and Co., Ltd. 1935. Pp. 278. 10s. 6d. 

Dr. René Sand, an international authority on 
public health, has in this volume brought together 
a vast amount of information on the scope and 
methods of what he calls ‘sociological medicine.’’ 
This he defines as ‘“‘the art of prevention and cure, 
considered in its scientific basis and its individual 
and collective applications, from the point of view 
of the reciprocal relations which connect the health 
of man with his living conditions.”’ Dr. Sand takes 
a hopeful view of the advances that it is within the 
power of medicine to make towards the attainment 
of Aristotle’s ideal of the good life. Medicine as 
he sees it is not limited to the subjects included in 
the medical curriculum, but takes account of all the 
conditions—biological, environmental, and economic 
—that menace the physical and mental health of 
mankind. He points out that a fund of knowledge 
has been accumulated which should empower a 
modern community to make the lives of its citizens 
far more healthy and complete than they are any- 
where at the present time. By means of illustrations 
drawn from many countries he shows what has already 
been done to conquer disease and premature death, 
and not only to lengthen human life, but to make 
it more worth living ; he indicates in what directions 
and by what methods further progress may be 
expected. Dr. Sand appreciates that we need more 
knowledge to deal effectively with the problems of 
health and disease; more complete and accurate 
statistics of social phenomena, for example, and a 
more general uniformity of statistical statement so 
that the recorded experience of different countries 
may be compared. He shows that official statistics 
may usefully be supplemented by non-official investi- 
gations such as those recently made in America by the 
Committee on the Costs of Medical Care. But what is 
more immediately needed is a fuller application of the 
knowledge that we already possess. His thesis is that 
human life could be made richer for all if we wouid take 
the trouble to make it so, and his stimulating and 
suggestive pages certainly bear out his contention: 

The book, to which Mr. Edouard Herriot contributes 
a preface, may be recommended as a non-technical 
guide to citizenship and public welfare. Where so 
wide an area is surveyed a few slips are perhaps 
inevitable ; for example, on p. 159 the relatively low 
infant mortality in Lancashire during the Cotton 
Famine is attributed not to the American Civil War 
but to the siege of Paris. Many readers will think 
that Dr. Sand underestimates the value of social 
insurance, and is unduly optimistic in his expectation 
that Soviet Russia could furnish ‘‘ complete data” 
for statistics of morbidity ; certainly the utility of 
the book would have been enhanced if the sources of 
the facts and figures quoted had been more precisely 
stated. The book as a whole, however, is of sterling 
merit. The translation from the revised French 
text has been well done by Dr. C. F. Marshall. 


Arthritis and Rheumatoid Conditions 
Second edition. By RALPH PEMBERTON, M.S., 
M.D., F.A.C.P. London: Bailliére, Tindall and 
Cox. 1935. Pp. 455. 27s. 6d. 
In its first edition this book marked an important 
advance in our understanding of and the methods 


of approach to the arthritides. The subject was 
treated from all aspects, the biochemical section 
being particularly significant of the modern approach 
to the problem. Since that time the literature 
on this group of diseases has increased enormously, and 
the second edition takes note of the more important and 
useful of the contributions. Some new illustrations 
have been added to show more clearly certain stages of 
the pathology of the condition, and the section on 
the problem of infection has been elaborated and 
includes some new work on the rdle of the strepto- 
coccus, Several additions have been made to the 
so-called ‘“‘dynamie pathology,’ notably on plasma 
proteins, phosphatase, acid-base balance, and water 
metabolism. The section devoted to the réle of the 
intestine has been enlarged and incorporates a good 
deal of Fletcher's work and also a discussion of the 
relation of the conditions common to malnutrition 
and avitaminosis. Diet is considered in great detail ; 
in the section on drugs and medicinal measures liver 
therapy is discussed. In all respects the book 
seems to have been brought completely up to date. 


Puerperal Gynecology 

By J. L. Busts, M.D., F.A.C.S., Consultant in 

Obstetrics, Gynecologist, Mount Sinai Hospital, 

Cleveland, Ohio. London: Bailliére, Tindall and 

Cox. 1935. Pp. 200. 16s. 

For nearly twenty years Dr. Bubis has advocated 
and practised prophylactic repair of injuries of the 
cervix, anterior vaginal wall, and pelvic floor, resulting 
from childbirth In this book he describes the 
methods he employs, and records in detail results so 
startling in their excellence that they surely demand 
more than a passing attention. Realising that very 
few women are able to go through labour without 
some injury and that nature rarely cures even the 
smallest ones satisfactorily, Dr. Bubis holds that no 
laceration is small enough to be neglected. In 1916 
he first attempted a procedure he had been planning 
for a long time, and operated shortly after childbirth 
to repair old as well as new lacerations of the birth 
eanal. After the patient was delivered naturally of 
her tenth baby examination showed the presence of 
a lacerated cervix, a large cystocele, a_ relaxed 
perineum, and hemorrhoids. Operation, advised 
years before, had been postponed on grounds of 
domestic obligations, expense, and timidity. One 
week after delivery a complete repair was performed 
and the results were all that could be desired. With 
improving judgment and skill the time between the 
delivery and repair was shortened and by 1920 it 
had become the routine procedure to repair all old 
as well as new lacerations immediately or shortly 
after childbirth, unless some surgical contra-indication 
presented itself. 

The experience and results obtained in nearly 
10,000 such cases seem to refute most of the objec- 
tions that have been raised to this procedure. The 
claim that tissues are so cedematous, bruised, and 
distorted at this time as to render it impossible to 
differentiate between temporary and permanent 
disturbances is not apparently justified. Nor is 
there any evidence that healing is interfered with 
by the presence of lochial discharges. There seems 
moreover to have been no appreciable increase in the 
puerperal morbidity. This and a maternal mortality 
over so great a number of cases of under 2 per 1000 
does not suggest that the performance of repair work 
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immediately following delivery adds in any way to 
danger of childbirth. Dr. Bubis states his belief that 
many are deterred from attempting this technique 
because they do not feel prepared to devote the 
extra time during the night or day to give this service. 
We do not believe that this consideration would 
weigh for a momeni if the procedure were proved to 
be of advantage to the mother or to the community. 
Dr. Bubis claims that it is desirable on all grounds. 
His book is attractively written and will doubtless 
gain the serious consideration it demands. 


A Practical 
Gynecology 


Second edition. By W. F. T. Hauttarin, M.C., 
F.R.C.S. Edin., M.R.C.P., F.C.0.G., Gynecologist, 


Handbook of Midwifery and 


Royal Infirmary, Edinburgh; and CLIFFORD 
KENNEDY, F.R.C.S. Edin., M.C.0.G., Assistant 
Gynecologist, Royal Infirmary, Edinburgh. Edin- 
burgh: E. and 8. Livingstone. 1935. Pp. 356. 


15s. 

To condense the whole of obstetrics and gynzcology 
into some three hundred odd pages and without serious 
omissions, to include many recent developments, 
and to provide adequate illustrations is no mean 
achievement. Admittedly the result is difficult to 
read, since the text consists for the most part 
of tables and classifications. This is not a book 
suitable for the student beginning his work, but for one 
who wishes to revise the subject prior to examina- 
tion, and the practitioner who needs a work for 
rapid reference will appreciate it. The matter 
is eminently sound and orthodox and is set forth 
clearly. A defect is that insufficient stress is laid on 
the relative ease or difficulty of the manipulations 
described as alternatives. Only six pages are allotted 
to the important subject of antenatal care. The 
book is excellently produced. 


Clinical Parasitology and Tropical Medicine 


By DAmaso DE Rivas, B.Sc. Biol., M.S., M.D., 
Professor of Parasitology in the University School 
of Medicine, and Assistant Professor in the Depart- 
ment of Pathology, University of Pennsylvania ; 
in collaboration with CarRLos T. DE Rivas, B.A., 
M.D., Pathologist to the Santo Tomas Hospital, 
Panama, London: Henry Kimpton and Co. 1935. 
Pp. 367. 22s. 6d. 

Tue object of the authors has been to give in this 
book the modern conception of tropical and parasitic 
diseases from the standpoint of cause, pathology, and 
symptomatology, with the complete life-bistories of 
the parasites concerned. The method of diagnosis 
advised is a modified Telemann technique. In 
several respects the work is unsatisfactory. For 
example, under anthelmintics there is no mention 
of the active and lethal principle of oil of cheno- 
podium or of the need to regulate dosage by its 
content in the oil; the need for particulation of 
thymol is not emphasised, though it is on this that 
its efficacy depends. A mixture of equal parts of 
glycerin and a 30 per cent. solution of magnesium 
sulphate is highly recommended as a parasiticide, 
especially when followed by an injection into one or 
other end of the alimentary canal of a solution at 


50°-54° C. with the intention of maintaining one of 
45°-47° in the duodenum or rectum for 5 to 15 
minutes. In the treatment of malaria bypodermic 


injections are preferred to intravenous ones, nothing 
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being said of the danger of the production of sloughing 
with unsightly scars or of the retention of quinine in 
local dead tissues ; in the section on protection against 
malaria the fan or punkha is not mentioned. There 
are various contradictions and inaccuracies in the 
section covering nematodes, and the figures of 
Mf. bancrofti in the blood will not be found to 
resemble those described by other writers. It is 
unfortunate that the authors do not adhere to the 
International Code of Zoological Nomenclature. The 
sections on bacterial diseases and those of unknown 
causation which complete the volume are 
challenging. 


less 





Infant Nutrition 
A Text-vook of Infant Feeding for Students and 
Practitioners of Medicine. Second edition. By 
WititraAms McKim Marriott, B.S., M.D., Professor 
of Pediatrics, Washington University School of 
Medicine ; Physician in Chief, St. Louis Children’s 


Hospital, St. Louis. London: Henry Kimpton 
and Co. 1935. Pp. 431. 20s. 


THIS comprehensive monograph has been exten- 
sively revised, and though the book as a whole has 
been slightly decreased in size by the omission of 
matter belonging more properly to the domain of 
general pediatrics, new sections have been added. 
As might be expected, the principal changes are in 
the chapters dealing with vitamins and with allergy. 
The rdle of infection in the causation of gastro- 
enteritis is discussed with moderation. Prof. Marriott 
considers that there are two types of mastoid infection 
to be found in infants suffering from diarrhoea and 
vomiting: a primary type, the drainage of which 
will improve the gastro-intestinal symptoms, and a 
secondary type, occurring in the course of the disease 
and associated with an exacerbation of symptoms in 
which drainage cannot be expected to bring about 
equally good results. The work as a whole provides 
the clinician with a clear résumé of the scientific 
principles underlying the feeding of infants and the 
treatment of nutritional disturbance. 





Anatomy of the Nervous System 


Fifth edition. By STEPHEN WALTER RANSON, 
M.D., Ph.D., Professor of Neurology and Director 


of the Neurological Institute, Northwestern 
University Medical School, Chicago. London: 
W. B. Saunders Co., Ltd. 1935. Pp. 501. 
278. 6d. 


Tuts work has been revised and brought up to 


date without material addition to its bulk. Many 
references to recent important work have been 
incorporated, particularly in the section on the 


central visual pathway, a subject to which the author 
and his co-workers have made substantial contribu-. 
tions. Readers will be specially grateful for the list 
of references at the end of the book, a concession 
all too rare in works of this type. Additional 
illustrations have been grouped together as an atlas 
at the end of the text. These include photographs 
of Weigert preparations of whole coronal sections 
of the cerebral, hemisphere at different levels. An 
excellent series of drawings of transverse sections of 
the brain stem at 20 levels has also been added: 
in each instance a sketch in profile of the brain stem 
has been marked to show the level illustrated, and 
explanatory notes complete the demonstration. 
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LONDON: SATURDAY, DECEMBER 28, 1935 


HOSPITALS AND THE RATES 

Prince ARTHUR OF CONNAUGHT, presiding last 
week at the Court of Governors of Middlesex 
Hospital, usefully drew attention to the heavy 
burden of rates. The new buildings of the Middle- 
sex, he said, had been considered as a whole 
for rating purposes by the Marylebone Borough 
Council ; this meant some relief from the worst 
rigours of assessment ; but in his view no recog- 
nised hospital should be rated at all. He criticised 
the anomalies of the present system whereby some 
hospitals (as at Newcastle) are not only de-rated 
but are actually subsidised, while some are 
assessed as if they were purely commercial under- 
takings; somewhere up and down the scale 
between these two extremes came others such as 
the Middlesex itself. “The municipal hospitals, 
working with us for the same purpose—the health 
of the community—and getting their medical 
officers from our training schools, are not merely 
free from rates but are paid for from the rates ; 
we, who have to seek our income largely from 
the generosity of the public, are rated to subsidise 
those whose costs are provided from the rates 
an inequitable and fantastic anachronism.”’ 

The unfair handicap of the voluntary hospitals 
in this respect is indeed notorious. Parliament 
has in time past been willing to exempt or relieve 
from rates such public buildings as churches and 
chapels and lighthouses, and also other semi- 
public institutions such as certain non-provided 
schools and scientific and literary societies. It 
would have needed but a slight extension of this 
principle to make the relief of hospitals a part 
of the general law of the land. Local legislation 
has conferred some benefit in piecemeal fashion. 
Prixce ARTHUR did not explain his reference to 
Newcastle-upon-Tyne, but that ancient borough 
has certainly been public-spirited. The valuable 
site on Spital Tongues of the old Hospital of 
St. Mary Magdalene (certainly an almshouse 
rather than a hospital in the popular sense) enabled 
the corporation long ago to secure a scheme 
whereby, on the reorganisation of the charity, 
surplus revenue and capital funds could be applied 
to the aid of local medical institutions. A section 
in the Newcastle Act of last August authorised 
the corporation to contribute at discretion towards 
payment of the rates and taxes of another medieval 
hospital in the town and towards the cost of supply- 
ing it with gas, electricity, and water. The object 
of this generosity was again more almshouse than 
hospital, but the charitable principle is the same. 
Elsewhere we find other forms of assistance. A 
few years ago Brighton took powers to reduce its 
water charges to approved voluntary hospitals. 
Glasgow in 1929 exempted its voluntary hospitals 
and infirmaries fror: rates for education, lunacy, 
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and parish purposes. Dundee in 1927, and Kil- 
marnock and Troon last summer, secured authority 
to subscribe to local voluntary hospitals, and 
doubtless there are other and earlier instances. 
The trouble is that these reliefs are given rather 
as the exception than as the rule. To take money 
away from the hospitals with one hand and to 
give it back with the other is in any case a cumbrous 
and invidious procedure. 

It is true that the great voluntary hospitals are, 
for various reasons, seeking more and more to 
enlarge the limitations of their charitable objects 
so as to obtain authority to accommodate paying 
patients. The St. Bartholomew’s Hospital Act 
of last August is a recent example. By some this 
new departure may be deemed to fortify the idea 
that a hospital is a commercial concern. On 
the other hand, it has now become the national 
policy to assimilate the positions of the voluntary 
and the rate-aided institutions. We have seen 
agricultural and industrial properties de-rated in 
the endeavour to restore the general prosperity. 
To restore and maintain the health of the public 
is not less a national object. The voluntary 
hospitals may fairly be called a depressed industry. 
When will their turn come ? 


SEX HORMONES IN PRACTICE 


KNOWLEDGE of sex hormones and their action 
has advanced astonishingly during the past few 
years, and it is generally recognised that their 
application will some day make much of our 
present gynecological surgery unnecessary. Most 
clinicians leave it at that: they feel that the 
time has not yet come to experiment with these 
remedies outside the laboratory. This attitude 
is based partly on caution and partly on the fact 
that until recently effective doses of the hormones 
were impossibly expensive, while some of them 
remain so. It will be agreed that promiscuous 
administration of endocrine extracts is sometimes 
harmful and usually valueless; that they must 
be used only after careful exclusion of relevant 
organic lesions ; and that the user needs a cautious 
understanding which can develop only from 
knowledge of physiology. But admitting all this, 
it seems to us that more interest should be taken, 
here and now, in the rational treatment of the 
menstrual and _ reproductive disorders that 
incapacitate so many women. 

First let us consider inadequate menstrual loss. 
This may take the form of primary amenorrhcea 
in which a girl reaches adult life without having 
a menstrual period. In such cases there are 
usually signs of gross ovarian deficiency, the most 
important of these being an under-developed 
uterus—perhaps no larger than a_hazel-nut. 
Such an organ, infantile in structure, is incapable 
of normal function, and the first aim of treatment 
therefore is to promote its growth. KavuFMANN'’ 
has shown that this can sometimes be done by 
giving large doses of the ovarian hormone known 
as cestrin or folliculin (e.g., 200,000 to 4,000,000 


Kaufmann, C.: Proc. Roy. Soc. Med., 1934, xxvii., 41; 
Jour. Obst. and Gyn. Brit. Emp., 1935, xlii., 409. 
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international units of crystalline cestrone). The 
next object is to induce growth of the kind of 
endometrium associated with normal menstrual 
bleeding. In an adult uterus this can almost 
always be done by giving the corpus luteum 
hormone, progestin, in doses of 5-50 rabbit units. 
Assuming success in these two aims, the primary 
defect—ovarian deficiency—remains to be over- 
come; for the injection of ovarian extracts is 
merely substitutive treatment, and it is doubtful 
how far it can initiate spontaneous menstrual 
cycles. The fundamental object is to convert the 
infantile ovary into an adult ovary with normal 
function. In immature animals this can be done 
by injecting gonadotropic (gonad-stimulating) 
principles derived either directly from the pituitary 
gland or from urine excreted in pregnancy. It 
would therefore be reasonable in primary amenor- 
rhea to follow treatment of the uterus (with cestrin 
and progestin) by administration of gonadotropic 
extracts ; and there is in fact evidence that in a 
few cases this has led to the onset of cyclical 
menstruation. It has to be acknowledged that 
the extracts at present in use are seldom potent 
enough to produce any lasting effect on a seriously 
undeveloped ovary. But where the deficiency is 
not so great, and we have merely the condition 
of secondary amenorrhcea, treatment is more 
promising; and in oligomenorrhcea—so often 
associated with dysmenorrhcea or sterility—the 
outlook is far more hopeful. The principles of 
treatment here are much the same, but some 
authorities such as CLAUBERG? claim that cestrin 
by itself suffices for cure. He finds that in 
immature mice its injection may actually lead to 
the formation of corpora lutea, and since it is 
well established that cestrin has no direct action 
on the ovary this effect must, it seems, be due 
to stimulation of the pituitary. It has become 
evident that the ovary and anterior pituitary 
are complementary in action; too much cestrin 
depresses pituitary activity while too little makes 
it unusually apparent. CLAUBERG describes this 
as the “pituitary release phenomenon”; he 
believes that large doses of cestrin promote pituitary 
quiescence and that sudden cessation of them 
brings about abnormal pituitary activity sufficient 
to cause formation of corpora lutea in the ovary 
and consequent changes in the uterine endometrium 
leading to pregnancy. The dysmenorrhea often 
associated with scantiness of menstruation responds, 
it is said, to cestrin therapy in some 30-50 per 
cent. of cases. 


There are two other important conditions 
in which treatment with ovarian hormones 
is especially satisfactory. First, cestrin is 


found useful—in less heroic doses, and even by 
mouth—at the menopause. Hot flushes sometimes 
yield readily to relatively small doses such as 
500-3000 international units of cestrone daily by 
mouth. Treatment induces a sense of well-being 
and may relieve associated disorders such as 
pruritus or kraurosis vulve and acne rosacea. 
Secondly, progestin finds rational employment in 


*Clauberg, C.: Deut. med. Woch., 1935, lxi., 1189. 
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cases where repeated abortion in early pregnancy 
has no apparent cause, and the proportion of 
successful results is too high to be fortuitous. 

A theoretical objection to using gonadotropic 
extracts (prolan) is that they may over-stimulate 
the ovary and thereby damage its function 
irreparably. This danger will certainly have 
to be reckoned with when extracts of greater 
potency become available, but those who have 
so far used such hormones—chiefly for excessive 
bleeding—do not seem to be much impressed 
by it. The results they record vary consider- 
ably. HENDERSON,’ for instance, says that he 
has treated 39 cases of menorrhagia and metror- 
rhagia with “anterior pituitary-like hormones,” 
of which 31 were relieved and 25 returned to normal 
menstruation ; of the 8 patients who failed to 
benefit 4 were proved to have local pelvic lesions 
sufficient to cause the complaint. Grist and 
SPIELMAN,* on the other hand, found that this 
hormone brought about improvement in only 2 
out of 14 cases of the same kind, and conclude 
pessimistically that “the present widespread use 
of ‘ endocrine ’ products in menstrual disturbances 
seems to us unwarranted.” Excessive uterine 
loss is attributed to lack of some anterior pituitary 
factor, or to insufficient pituitary stimulation of 
the ovary. Ripe Graafian follicles fail to rupture 
and luteal tissue is absent ; the ovary is studded 
with relatively small follicular cysts; and the 
endometrium proliferates unduly and bleeds pro- 
fusely. It is with the object of inducing luteinisa- 
tion of the ovarian follicles and a progestational 
type of endometrium that gonadotropic hormones 
and/or progestin are administered. Three factors 
commonly militate against their success. In the 
first place the patient often presents herself too 
late ; the cases which respond best are those of 
bleeding at puberty, which are usually pure 
menorrhagia. Secondly, the doses of gonado- 
tropic extracts at present available may often 
be too small to achieve their purpose. Finally, 
the present preparations may not contain the 
principle which is most effective in controlling 
uterine hemorrhage. 


MEDICINE AS A USEFUL ART 

In a bookseller’s catalogue which came by the 
same post as a copy of the inaugural lecture given 
by the new professor of medicine in the University 
of Liverpool, medicine and surgery are classed 
under the “useful arts,” and Prof. COoOHEN’s 
address gives good grounds for reflection as to 
how far such a definition is or ought to be true. 
What in short is the prime concern of a professor 
of medicine ?—a question which is being discussed 
more and more as the academic equipment of the 
subject is being expanded in so many places. 
It is, without doubt and as the regulations of his 
chair likely enough prescribe, to advance medicine 
by teaching and research ; the two are intimately 
connected, for nothing but second-rate teaching 
will be found in an atmosphere where there is 


* Henderson, D. N.: 
* Geist, S. H., and Spielman, F.: 
Gyn., 1935, xxix., 518. 
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no curiosity to know more, and good academic 
teaching is an almost necessary prelude to worthy 
research. And to carry out this ideal, the 
professor’s first business must surely be to know 
about medicine ; he must be what is sometimes 
nowadays esteemed rather lightly, a learned 
man and a scholar. And this not only for his 
teaching, for it is as true in medicine as in other 
disciplines of human interest that a good enough 
knowledge of what has been said and written 
already will give the solution of many problems 
which seem unsolved ; we have the data if only 
we had the wit to put them together. About the 
necessity for learning there is, we imagine, little 
difference of sober opinion, and it is as idle as it 
is fashionable to waste time finding out what is 
known already ; knowledge can be advanced only 
from a solid foundation, it cannot start in the 
air. Granting this, what is the professor to do 
next ? Is it to be his chief aim to cure the sick 
and prevent illness or to study the origins, nature, 
and course of diseases without taking much count 
of the practical outcome ? 

The two roads have many connexions, but they 
are not the same. A pretty complete knowledge 
of the natural history of a disease does not 
necessarily lead to its prevention or cure, nor does 
the discovery of a cure always wait a knowledge 
of what is being cured. Irrational therapeutics 
(such as aspirin for headache) and rational thera- 
peutics (such as insulin for diabetes) may both 
confer great benefits on the sick and it would be 
difficult to make a just estimate of which of these 
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two instances has been of most benefit to mankind, 
though there is little doubt as to which would be 
esteemed most highly by a healthy professor. 
Advances in medicine come from anywhere and 
almost everywhere, and we should say that the 
professors should go along any road which happens 
to appeal to them. To one it may be an abstract 
study of the chemistry of hemoglobin, to another 
it may be a direct search for a cure of the common 
cold; given knowledge, industry, and brains 
one is as likely to advance medicine as the other. 
In the old Italian universities professorships were 
made life appointments to secure their holders 
from undue interference by their colleagues of the 
faculty of theology: equal freedom is needed 
nowadays and perhaps a little more sympathy 
between those to whom different paths appeal. 
There is only one thing which should be common to 
them all—the problems to which they pay attention 
must come from the study of sick people even if 
we agree with Prof. CoHEN in thinking that 
SYDENHAM exaggerated the possibility of always 
finding the answers in the same way. 

Clinical study is and will remain, as Prof. RyLE has 
reminded us,’ the primary method of attack on 
clinical problems if only because the setting of a 
soluble question is generally half the difficulty 
in finding an explanation. Several of the dramatic 
advances of medicine in recent times have come 
in other ways, but the whole of modern practice 
is permeated with clinical improvements which 
are at least as grateful to the patient as the more 
sensational items. 


ANNOTATIONS 


CARBON DISULPHIDE AND ITS DANGERS 


CARBON disulphide is unjustly known as a very 
evil-smelling liquid ; the foetor is not its own, but is 
due to minute quantities of undesirable associates. 
The B.P.C. remarks mildly: ‘It should not have a 
fetid odour.” Its dangers however are of a more 
tangible kind and not realised as fully as they should 
be. Those who work much with it in the laboratory 
have found it highly inflammable ; even evaporation 
over a hot plate, with the burner turned out, will 
sometimes cause a fire, made more unpleasant by 
the irritating and poisonous sulphur dioxide formed 
on combustion. Hot steam pipes or electric bulbs 
will sometimes cause ignition, for its auto-ignition 
temperature is between 125° and 135°C. Special 
precautions are therefore needed when carbon 
disulphide is used in industrial operations, which it 
often is owing to its useful solvent properties, and its 
low boiling-point (46°C.), which enables it to be 
removed easily from articles on which it has been 
used. The risk of explosion is high as a mixture 
containing only 19 volumes in a thousand of air is 
explosive. But when all possible precautions have 
been taken against the risk of fire there is still the 
danger from the high toxicity of the vapour. Slight 
symptoms are produced after some hours’ exposure to 
concentrations as low as 322 to 386 parts per million 
in air; the maximum concentration that can be 
inhaled for an hour without serious disturbance is 
483 to 807 parts. Exposure for over half an hour to 
a concentration of 1150 parts is dangerous. Lower 
concentrations lead to chronic poisoning. The usual 


effects of inhalation of the vapour for some weeks are 
nausea, indigestion, headache, and giddiness, some- 
times accompanied by emotional disturbances which 
may be frankly hysterical in character. The breath 
has a characteristic odour, the tongue is pale and 
flabby, and there is facial pallor. In cases of mild 
absorption of the vapour, an appearance of anxiety 
with sweating of the hands and forehead is suggestive ; 
these symptoms indicate a degree of exposure which, 
if continued, may lead to other effects. The mental 
disturbance increases and is accompanied by impair- 
ment of memory, mental dullness, and depression. 
The speech may be affected; contraction of the 
visual fields with diminution of accommodation 
occurs later. One of the earliest signs of chronic 
intoxication is muscular weakness due to a toxic 
neuritis. First to suffer are the facial muscles or the 
flexor muscles of the forearms, the lower limbs being 
affected later. Tremor, paresthesia, and loss of 
sensation are also seen, and. as a later complication, 
optic neuritis. Ultimately there is difficulty in 
walking ; the patient may become bedridden and even 
unable to feed himself. Recovery is slow and 
uncertain ; some effects may remain. In acute poison- 
ing the mental disturbance may amount to mania. 
Since Dec. 31st, 1924, poisoning by carbon disulphide 
contracted in a factory or workshop has been com- 
pulsorily notifiable to the chief inspector of factories 
by medical practitioners, and by occupiers to the 
district inspectors. Since that date 18 cases have 


? See THE LANCET, Dec. 7th, 1935, p. 1301. 
* Ibid., 1934, i., 1299. 
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been reported from artificial silk works, viscose 
paper works, india-rubber works, and works manu- 
facturing the compound. Practitioners who have 
among their patients chemical students, research 
workers, or analytical chemists would do well, if 
they find any of the symptoms which have been 
described, to make tactful inquiries as to whether the 
patients have been engaged recently in work involving 
the use of this compound, either as a solvent or as a 
participant in chemical reactions studied. The expert 
readily gets into the way of using well-known 
chemicals without much consideration of possible 
toxic effects, and soon becomes inured to the offensive 
smell which might give a useful warning to the 
inexperienced ; the symptoms resulting from mild 
exposure may be attributed to ennui, fatigue, or 
unsuitable food. The liquid being heavier than and 
not very soluble in water, safe storage can be ensured. 
Since the vapour is about two and a half times as 
dense as air, ventilation from the bottom of rooms 
is effective. Care must be taken that the air- 
disulphide mixture sucked out by fans is not ignited 
by electric sparks or other sources of heat. 

The dangers of carbon disulphide are described and 
precautions set out in a memorandum just issued by 
the factory department of the Home Office (Form 836, 
November, 1935, 3d.). 


A FRIENDLY CRITIC OF OUR HYGIENE 


We do not think or talk of things that are going 
well, and when the public is vocal about reform of 
the marriage laws we know at once that something 
is wrong with the existing arrangements. Our 
friend who bores us about his digestion has certainly 
got a bad one. It is, therefore a compliment to 
English sanitation when Prof. Julius v. Dardnyi in his 
** Ausbildung in der Hygiene’’+ says: 

‘It is interesting that although health education 
in general is not very much developed in England 
the high standard of living has, nevertheless, made 
sanitary arrangements generally indispensable ; they 
appear to be a matter of course, with no necessity 
for health propaganda being felt. It seems that in 
countries with a low degree of civilisation the situa- 
tion is reversed. In them health propaganda is pro- 
minent because sanitary arrangements are imperfect.”’ 


It is true that we take many of our health services 
as a matter of course. We seldom speak about 
them, but they strike the foreign observer with 
greater force the more such facilities are lacking 
in his own country. This is probably the reason why 
Dr. Daranyi elsewhere remarks that we do not give 
sufficient time to the teaching of hygiene in the 
medical curriculum. We are sixty years behind the 
German and Hungarian universities and still in the 
stage when hygiene is not separated from State 
medicine. But is that really so? There is in this 
country a definite perception of the difference between 
environmental sanitation and personal preventive 
medicine. Under the threat of a cholera invasion 
we began environmental sanitation about a century 
ago, blessed by a well-defined natural frontier and 
by a rapidly developing industrial system. It was 
easier to keep out infection at the sea coast than at 
a land frontier, and the industrial boom provided 
money for costly and slow-fruiting environmental 
methods. We have had our reward. We believe 
that most of those who have decided to adopt medi- 
cine as a career have a sufficient general knowledge 
of environmental hygiene to make it unnecessary to 


s Reprinted from the jubilee volume Orvosképzés. Budae 
pest: University of Hygiene. Pp. 53. 3 pengé. 
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engage in its detailed study until the foundations 
for such study have been laid in a knowledge of 
physics, chemistry, and bacteriology. In the per- 
sonal preventive medicine which has rapidly developed 
in the last quarter of a century it is wiser not to 
teach people how to prevent a particular disease 
until they have learnt something about the nature 
of that disease. But the position of the medical 
student in training to become a priest of the esoteric 
mysteries of hygiene is different from that of his lay 
brother who has to practise only the exoteric cere- 
monial. It is ultimately on the individual layman 
that the success of environmental hygiene must 
depend, and although we may afford to go slowly 
with the remodelling of the medical curriculum in 
preventive medicine, the time has come when sound 
teaching of elementary hygiene should take an 
increased place in the ordinary school course. Environ- 
mental medicine rests ultimately on cleanliness and 
the proper disposal of waste products; soap and 
water have much more to do with it than have 
special diets, dress reform, and such fancies. 
While the children in our elementary and secondary 
schools are learning unapplied chemistry and physics, 
the press is flooded with advertisements of vitamin- 
containing foods, artificial sunlight lamps and aperients, 
with ominous descriptions of the evils of blood 
pressure and intestinal stasis. The school medical 
officer might now supplement the routine medical 
examinations, which have enormously benefited the 
rising generation, with lectures on public health and 
hygiene as part of the science or domestic economy 
course at schools. Thus the seeds of wider and 
sounder knowledge—not of medicine or pathology, 
but of the principles of hygiene as they may be 
practised by the simple—would be disseminated, 
and it has been found in selected communities where 
the elements of hygiene are taught that the results 
have been encouraging. Ignorance does not create 
a state of hygienic bliss. 


NATIVE FOODSTUFFS 


THE superlative importance of foods is at last 
coming to be recognised even by the most ascetically 
minded. Food is the raw material of which man is 
made, and the recent meeting in London of inter- 
national experts on nutrition, under the auspices of 
the League of Nations, showed that at last the 
governments are realising that it comes within the 
scope of their responsibility to provide that raw 
material in sufficient quantity and of adequate 
quality. The newer knowledge of nutrition has made 
it possible to sketch human requirements with a fair 
degree of definiteness. These may differ somewhat for 
different climates and certainly the exact mode of 
meeting them will differ according to the food-supplies 
naturally available in different geographical regions. 
It behoves all countries, therefore, to examine their 
native foodstuffs and ascertain which of these can 
best satisfy the different nutritional requirements of 
the people, in proximate principles, salts, and 
vitamins. It is gratifying to see that neither 
South Africa nor India is unconscious of her 
duties in this respect. For a good many years 
the proper nutrition of the native mineworkers 
on the Rand has been the subject of special 
study and we now have to hand accounts of two 
investigations by L. F. Levy and F. W. Fox,’ of 
the South African Institute for Medical Research, in 
which the antiscorbutic value of a number of South 


* South African Med. Jour., 1935, ix., 181; Biochem. Jour., 
1935, xxix., 884. 
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African foodstuffs is worked out by indophenol 
titration and confirmed in some cases by biological 
tests. Indophenol titration is admittedly a rough 
method of estimating vitamin C, being subject to 
certain well-recognised sources of error, but its use 
serves to give a general idea of the vitamin-C content 
of foodstuffs. One material, lucerne, receives special 
attention, since the leaves were found to have a 
very high vitamin-C content, about four times that of 
fresh citrus fruit juice. Lucerne, which is a vetch, is 
widely used as a food for domestic animals—in South 
Africa especially for ostriches—but there seems to 
be no reason why it should not be adapted for human 
consumption as a salad or spinach, where there would 
otherwise be a shortage of fresh antiscorbutics. 
From Calcutta R. K. Chakraborty publishes a similar 
study,? in which special attention is paid to the 
antiscorbutic value of milk, human, cow’s, goat’s 
and buffalo’s, and of foodstuffs of plant origin. 
Three fruits were found, species of zizyphus, physalis, 
and citrus, all of which were more potent sources of 
vitamin C than the best Indian fruits previously 
known, the Indian lemon and orange. Both the 
Indian and African studies will no doubt be extended 
and investigations of the same sort will eventually 
have to be undertaken in all parts of the world where 
the less usual foods are eaten. 


ELEPHANTIASIS IN BANCROFTIAN FILARIASIS 

DuRING the last four years Prof. C. K. Drinker and 
his colleagues have been working on the lymphatic 
system of the dog. They have produced typical 
elephantiasis by repeated injections of two sorts 
given slowly into the lymphatic trunks of the lower 
limb—namely, a watery suspension of crystalline silica 
with particles about 1 uw in diameter, and a solution 
of quinine hydrochloride with a strength of 2-5 per 
cent. In the lymph glands the particles of silica get 
caught up in the endothelial reticulum of the sinuses, 
and these become filled with large pale cells which 
later form fibrous tissue; the effect of quinine in 
bringing about the closure of varicose veins is well 
known. These repeated injections, made at normal 
lymph pressures, act upon new collateral channels as 
they are formed; and the final effect is that, as the 
result of lymph blockage and transient periods of 
sterile inflammation produced by purely physical 
and chemical means, the part becomes typically 
elephantoid. Further inflammatory attacks are apt 
to occur in it, just as they do in elephantoid tissue in 
man; they last normally about 48 hours, and each 
of them adds to the amount of elephantiasis. 

It has been much debated whether attacks of this 
kind, occurring in elephantiasis due to Wuchereria 
bancrofti infection in man, are caused by the filaria, 
adult or embryo, or by an added bacterial infection, 
Drinker has probably explained the different findings, 
on which these differing opinions are based, by 
showing that in the first few hours, and in the first 
few hours only, of such an attack in a dog a hemo- 
lytic streptococcus is present in the oedema fluid 
from inflamed elephantoid tissue, and that this fluid 
can be obtained from a dependent leg without prior 
injection of salt solution, If this pointer is followed 
it should be possible to settle whether or not these 
attacks in man are due to bacterial infection seeded 
on to a suitable soil. That the elephantoid tissue does 
afford such a soil is seen in the fact that inflammatory 
attacks could be induced by injecting into it a small 
fraction of the number of streptococci needed to 
produce the same effect in a healthy animal. During 





? Indian Jour. Med. Research, 1935, xxiii., 347. 
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these attacks the lymph of the inflamed part has a 
high protein content, amounting to about half that 
of the plasma, instead of the normal percentage of 
about one; and in such a medium, used in vitro, con- 
nective tissue cells grow well. Further, when the 
rupture of dilated lymph vessels has allowed of 
escape of lymph through the epidermis, the protein 
content of the edema fluid becomes low and the dog 
in question has shown little permanent fibrotic 
enlargement of the limb. The disadvantage of 
attempting to reproduce this state of affairs in man 
are clear, but there may be conditions in which 
upward drainage is possible. The means of doing so 
were apparently added to in the case of a woman 
of 19 with double elephantiasis nostras of the lowe 
limbs. The obstruction was high up in the abdomen 
and by incising large lymphatic vessels lying on the 
iliac arteries the lymph was made to run into the 
retroperitoneal space—with what permanent result 
could not be stated when the report was published.! 

There is another feature in which these experiments 
have fallen in with experience in man. In the typical 
inflammatory outbreaks which have been mentioned 
the blood has at all times been free of bacteria ; but 
in one dog, evidently as the result of infection by a 
more virulent strain of streptococcus, a septicaemia 
developed reminiscent of the grave cases which have 
been so striking a feature of Bancroftian filariasis in 
British Guiana. In these various ways the new 
methods used by the physiological laboratory of the 
Harvard School of Public Health have given a welcome 
impetus to the study and explanation of this infection 
in man, 

LE ROY EST MORT! 

Any doctor who has tried to make even a tentative 
diagnosis solely on the patient's symptoms as 
described to him by a friend or relative knows how 
ludicrously he may be led astray. Mr. Yearsley 
is therefore to be congratulated on his courage in 
diagnosing the causes of death of the Rulers of 
England on what, in many cases, is very slender 
and unreliable testimony.* Perhaps, as may be 
necessary sometimes in surgery, he has had to learn 
not only to make up his mind but also to act on 
insufficient evidence. Bethat as it may, and although 
we cannot unreservedly accept all his diagnoses, it 
must be admitted that he has written a very interesting 
little book. The Rulers of England, if Oliver and 
Richard Cromwell and the luckless Lady Jane Grey 
are included, number forty from the Norman Conquest 
to the death of King Edward VII. Of these, no less 
than eight (20 per cent.) died violent deaths, either 
in battle or at the hands of the murderer or headsman, 
but it is reassuring to loyal subjects to note that 
the practice of regicide grows less common as time 
goes on. The acute infections and cardio-vascular- 
renal disease have each accounted for six ; syphilis, 
congenital or acquired, and ‘‘ dysentery,’ which 
covers a multitude of ignorances, have each disposed 
of four. ‘Senile decay,’ a diagnosis no longer 
accepted as a certified cause of death, is mentioned 
in three cases and implied in one other. Stephen 
may have had an appendix abscess, Edward III. 
gonorrhea, and Richard II. anorexia nervosa, but 
Mr. Yearsley thinks that Henry I.’s “surfeit of 
lampreys*’ was more probably ptomaine poisoning. 
George IV. and William IV., pathologically speaking, 
had much in common; both had hepatic cirrhosis, 

* Homans, J., Drinker, C. K., and Field, Madeleine: Ann. of 
Surg., 1934, c., 812. 

* An Account of the aths of the Rulers of England. By 
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pericarditis and, probably, pneumonia. Those who 
think harshly of James I. will do well to bear in mind 
that he had Bright’s disease, enlarged tonsils, renal 
ealeuli, jaundice, hemorrhoids, dental caries and 
pyorrhea, and arthritis—surely enough to sour any 
man. 


THE WORLD REQUIREMENTS OF NARCOTIC 
DRUGS 


THE Supervisory Body acting under the 1931 Conven- 
tion for Limitation of Manufacture of Narcotic Drugs 
has completed its estimate of the world requirements 
of morphine and its derivatives, and of cocaine, for 
1936. The estimates for morphine, heroin, and 
cocaine “for use as such”’ are respectively 9799 kg., 
930 kg., and 4503 kg. Compared with the estimates 
for the two previous years these figures represent 
a substantial reduction of heroin, some decrease of 
cocaine, and a slight increase of morphine. No less 
than 34,279 kg. of morphine were however required 
for ‘‘ conversion,’ chiefly for the manufacture of 
codeine, of which 25,710 kg. are estimated as the 
world requirement for 1936. ‘The increasing demand 
for morphine for “conversion”? has attracted the 
attention of the Supervisory Body and is being 
carefully investigated. For 59 countries and 89 terri- 
tories the estimates were furnished by the Govern- 
ments concerned ; in 11 countries and 9 territories 
the Supervisory Board, in default of such returns, 


had itself to frame them. In tables appended to 
the report are set out for each narcotic drug the 


estimated requirements of each country and territory 
for the year 1936. The compilation of this elaborate 
return (C. 429. M. 220. 1935. XI.) reflects great 
credit on the Supervisory Body and the secretariat 
of the League. 


THE COMPOSITION OF “WHITE BILE” 


A Group ‘of workers engaged on a study of gall- 
bladder function! have been fortunate in obtaining 
15 examples of ‘“‘ hydrops”’ of the gall-bladder from 
patients in whom the cystic duct was obstructed. 
In their opinion the sequence of events in these 
cases is: damage to the biliary system ; obstruction 
of the entrance of bile into the damaged gall-bladder ; 
dilution of the gall-bladder contents; and finally 
decoloration of the bile by absorption or destruction 
of the pigment. Whether acute infection plays a 
part they have not decided. The colourless contents 
of the gall-bladder are secreted by its damaged 


mucosal cells, bile salts and bile-pigment being 
absent. In this white bile chlorides and calcium are 


found at approximately serum level though some- 
times (in 5 of the 15 cases) the calcium content is 
considerably higher. The amount of cholesterol 
raries: in 9 cases it was either absent or present in 
proportions under 9 mg. per 100 c.cm., while in the 
other 6 the figures ranged from 15 to 143 mg. per 
100 c.em., the higher cholesterol figures being usually 
associated with a higher calcium content. There 
is as yet no obvious explanation for these facts. In 
2 cases in which the gall-bladder was drained, daily 
observations were made of the composition of the 
fluid obtained. Bile salts did not reappear within 
the period of study, presumably because the cystic 
duct remained blocked. The chlorides remained 
at the usual level of 90-120 milli-equivalents per litre. 


The caleium figures were very constant; in one 
case they showed a slight gradual decrease, but 
they were always approximately at serum level. 


? Riegel, C., Ravdin, I. 8., Johnston, C. G., and Morrison, 
P. J.: Amer. Jour. Med. Sci., November, 1935, p. 655, 


The cholesterol content 
one case than in the other. 


was much higher in 
It is hoped by these 


investigations of the isolated gall-bladder and 
ducts: to get information about the functions of 
these structures. Unfortunately, in the human 


subject their isolation is often due to a preliminary 
inflammatory process which somewhat vitiates the 
experiment. 


THE MARCH OF MEDICINE 


THE turn of the year is the traditional time for 
reviewing the year’s events and achievements. The 
few days that come after the festivities of Christmas 
and before the New Year's invitation to good resolu- 
tions, should be made to yield an hour or two for 
detached retrospection, not sentimental, but rather 
a little critical. Those who have, or aspire to have, 
a hand in the advancement of medicine, whether by 
making discoveries, by proclaiming them to the 
world, or by applying them for the benefit of the 
sick, may well take the Year Book of General Medi- 
cine? as the basis for their retrospective meditation. 
The 1935 volume actually deals with work published 
between mid-1934 and mid-1935, and can therefore 
be in our hands before Christmas. It is edited by 
six physicians of great eminence, who have chosen 
for abstraction the most valuable papers in their 
several fields, and have often added for the reader's 
great benefit their own brief comments. In the 
period they cover there has been no single discovery 
of startling importance, but the march of medicine 
on many fronts has been steady and progressive. 
The impetus given to hematology by Minot and 
Castle has not spent itself, but is spreading rather 
to adjacent subjects; in their section of the book 
they call special attention to a report of the pro- 
duction in pigs, through a vitamin-deficient diet, of 
changes in the oral and gastric mucous membranes, 
achlorhydria, diarrhoea, muscular weakness, and 
macrocytic anz#emia—a picture so like that of per- 
nicious anemia that it may be a clue to the causation 
of that disease and perhaps also of some of the chronic 
‘gastritic ’’ conditions towards which a great deal 
of interest has lately been directed. In the gastro- 
intestinal section there are several important papers 
on chronic gastritis, which is now satisfactorily 
defined in terms of structural changes in the gastric 
mucosa, although its relation to functional changes 
and to symptoms, as well as its pathogenesis, remain 
obscure. Meulengracht’s localisation of the source 
of the intrinsic (gastric) factor of the anti-pernicious 
anemia principle is another notable advance in this 
field ; medicine is undoubtedly marching, in Napo- 
leonic fashion, on its stomach. 

Three other sections, on cardiovascular disease, 
on lung disease, and on infections, complete the 
book, for ‘‘ General Medicine ”’ is defined by exclusion, 
and endocrinology, neurology, psychiatry, and thera- 
peutics find their places in others of the Year Book 
series. In cardiology, many -writers seem to be 
re-working old ground, often with greater care and 
more precision than heretofore; the bold attempt 
to ameliorate cardiac failure and severe angina by 
total thyroidectomy is being continued, and ‘this 
rather radical procedure still seems definitely indi- 
cated in a number of carefully selected cases.’” Among 


the infectious diseases, the virus investigators are 
working quietly ahead. In the chest section, the 


*The 1935 Year Book of General Medicine. 
George F. Dick, M.D., Lawrason Brown, M.D., George R. 
Minot, M.D.8.D., F.R.C.P. (Hon.) Edin., William B. Castle, 
M.D., A.M., William D. Stroud, M.D., and George B. Eusterman, 
M.D. saan The Year Book Publishers, Inc. Pp. 848. 
12s, 6d. 
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long subsections on pneumonia and on pulmonary 
tuberculosis are evidence that the problems of these 
common and serious diseases are being worked at, 
and worked at extensively, although little increase 
in control over them is apparent at the moment. 


THE ROYAL MEDICAL FOUNDATION OF EPSOM 
COLLEGE 

EpsoM COLLEGE is self-supporting. That is a 
fact that cannot be too widely known; and the 
prosperity of the school is evident to everyone who 
has seen the extension of its buildings in recent years 
or has had the privilege of attending a gathering 
of Old Epsomians. But like some other and older 
public-school foundations the council of Epsom 
College is the administrator of a charity, and this 
royal medical foundation is in need of money and 
is appealing to the medical profession for support 
as usual at this time of year. The foundation has 
two main objects: the one to help those of our own 
profession who fall on evil days, the other to make 
it possible for the children of medical men and women 
to receive the first-class education which they could 
not get for themselves. Happily the two functions 
of the foundation are combined in the foundation 
scholarships for boys to be educated and maintained 
free of cost at Epsom College. During the year 
that is just ending 57 such scholarships were granted 
at a cost of £8550 and 13 exhibitions of £60 each 
were also given. Further grants towards the educa- 
tion of boys and girls absorbed a sum of £735, while 
a total of £4795 was spent in the form of pensions 
and annuities, the total expenditure for the year 
being £14,860. There is, it seems, an unfortunate 
impression abroad that the council of Epsom College 
has an endowed income sufficient to provide these 
pensions and foundation scholarships. That is very 
far from the truth. The net available permanent 
income amounts only to £3800, leaving a_ balance 
of £11,000 to be met by the generosity of subscribers 
and donors. It is true that the council hopes gradu- 
ally to build up an endowment for the foundation 
scholarships, and has actually taken two steps in 
this direction: (1) by creating a capital endowment 
augmentation fund, and (2) by deciding, so far as 
is humanly possible, to invest all bequests and 
legacies. But that is where the difficulty comes in 
when, as is the case just now, there are eighteen 
boys, all deserving, whose last chance it will be to 
obtain a foundation scholarship, and there are only 
ten vacancies at the school. Naturally the desire 
to help the other eight boys by grants towards their 
education elsewhere is very great. With an adequate 
income from subscribers this could be done without 
imperilling the building up of an endowment fund. 
These in brief are the reasons why an appeal for the 
foyal Medical Foundation of Epsom College has 
such a claim on members of the medical profession, 
and knowing the quality of the benefits conferred 
we can only endorse this appeal with every possible 
emphasis. 

THE PILGRIMAGE TO MECCA 

THE International Sanitary Convention of 1926 
provided that a report should be made annually by 
the Quarantine Board of Egypt (Conseil Sanitaire 
Maritime et Quarantenaire d’Egypte) on the _ pil- 
grimage to the Holy Places of Islam. The report 
for the pilgrimage of 1935 recently published?! is 
the eighth of the series and is worthy of special remark 
for the high quality of its production both in manner 


1 Rapport sur le Pélerinage au Hedjaz de l’année de |’Hégire 
1353 (a.D. 1935). Alexandria. 1935. Pp. 103. 
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and matter. The president of the Board (Major 
John Gilmour), who is the author of the report, 
creates, out of the bare statistics of pilgrims from 
widely separated countries, a vivid picture of the 
stream of humanity which on March 14th, 1935, 
converged to the number of 80,000 on Arafat and 
again dispersed north, south, east, and west to their 
distant homes. He does so simply by describing the 
routes by which they came and went and the numbers 
so travelling, by recording their state of health on 
entering the Hedjaz and on leaving, and by detailing 
the precautions taken to see that, so far as prac 
ticable, the faithful might be protected against death 
from small-pox, cholera, and the enteric fevers by 
triple vaccination. Perhaps still more important for 
the countries to which the pilgrims return or through 
which they pass on their homeward journey are the 
measures described to prevent the dispersal by sick 
or healthy persons of infections acquired at the 
sanctified, but too often disease-rife, places of pil- 
grimage. For 1935 the record is clear ; the pilgrimage 
was free from epidemic disorders. At the con- 
clusion of the period of religious observances it was 
declared net, not brut, and therefore not to be sub 
jected to the quarantine measures which the latter 
declaration involves. As the result of the experience 
of 1935 at the quarantine station of El Tor, it is 
proposed that in future pilgrims returning from a 
pilgrimage net shall not, as in the past, be detained 
till bacteriological tests show that they are free from 
suspect vibrios; only those with clinical signs 
suggesting cholera will be so tested. As regards the 
conditions in the Hedjaz itself, tribute is paid to the 
improvements that have been made by the Govern 
ment of Ibn Saud for the comfort, the safety, and 
the sanitation of the pilgrims. It may be that the 
former discomforts and dangers of the ritual visit did 
but increase the religious fervour of prospective 
Hajis, yet the popularity of the pilgrimage in Islam 
appears to be on the increase, to judge by the figures 
of 50,000 in 1933, 60,000 in 1934, and 80.000 in 1935. 
A novelty which may become of increasing importance 
is the use of land routes—by train, motor-bus, and 
camel—across Arabia to Mecca from the northern 
and western frontiers. The sanitary measures which 
this development demands receive careful discussion 
in this admirable report. 


Sir Robert Bolam, F.R.C.P., has been appointed 
vice-chancellor of the University of Durham from 
Feb. llth, 1936. 


Dr. Howell Gwynne-Jones who was the medical 
attendant of the late Princess Victoria has been 
created a commander of the Royal Victorian Order. 


Mr. J. J. Fox, D.Sc., has been appointed Govern- 
ment Chemist in succession to Sir Robert Robertson, 
D.Se., F.R.S., who retires in April next. 


WE regret to announce the death of Dr. William 
Collier, vice-president and consulting physician to the 
Radcliffe Infirmary, Oxford, in his eightieth year. 


Lord Nuffield has given £125,000 to promote research 
and advance the treatment of crippled children 
Most of the money will be administered by a Nuffield 
Central Fund to develop clinics in parts of the country 
where there is none or where facilities are inadequate 

fecommendations will be made to the trustees of 
the Fund through the Central Council for the Care of 
Cripples. There will also be a scholarship for a 
surgeon and a scholarship for a nurse to be tenable 
at the Wingfield Morris Orthopedic Hospital, Oxford. 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


LXXXII.—PROGNOSIS IN TUBERCULOUS 
INFECTIONS OF THE SKIN 


Or the tuberculous diseases those affecting the 
skin are, for a variety of reasons, among the most 
interesting and complex. Their development and 
course can be observed by the unaided eye, and their 
accessibility affords wide scope for therapeutic 
measures, which are moreover easier to control and 
adjust than those designed to cure organs or tissues 
within the body. 

With a single exception—the primary tuberculous 
chancre—every form of cutaneous tuberculosis is 
associated with a similar infection of the lungs, 
glands, bones, or internal organs, and it is essential to 
make a careful search for a primary focus as soon as the 
nature of the skin lesion has been established. Neglect 
to do this, besides affecting the prognosis, may lead 
to disaster. I have twice seen hemoptysis—the first 
recorded in the patient’s history—follow within a 
week the application of general carbon are baths in 
the treatment of lupus verrucosus, and it is not 
without significance that, as is well known, Dr. Rollier 
will not accept at Leysin cases of bone or joint 
tuberculosis complicated by active pulmonary tuber- 
culosis. This interplay of cutaneous and visceral 
tuberculosis, which involves the vital factor of the 
degree of immunity, is undoubtedly the chief con- 
sideration in achieving anything like a correct prog- 
nosis, as far as the skin lesion is concerned. A detailed 
discussion of all that is here implied by the term 
immunity is beyond the scope of this article, but for 
the proper comprehension of the factors on which 
the course and prognosis of any given tuberculous 
infection of the skin can be estimated, some con- 
sideration of it is essential. Immunity may be regarded 
from two points of view, as far as the skin is con- 
cerned: (a) the type and virulence of the infecting 
organism, and (b) the reactions of the individual as 
a whole, and the infected tissue in particular, to the 
invading bacillus. Prognosis is thus a highly com- 
plex problem, depending, first, on the three variables 
indicated in (a) and (b), and secondly on the patient's 
environment, the standard of treatment available 
for him, and his ability to attend regularly for its 
controlled application. 

Lupus Vulgaris and Lupus Verrucosus 

Lupus vulgaris is by far the commonest as well as 
the most disfiguring and disabling form of cutaneous 
tuberculosis. It varies very greatly in its virulence 
and response to treatment, and the prognosis must 
vary accordingly. It would be greatly improved if 
all the patients affected could be admitted as 
in-patients to an establishment equipped (as few are) 
with a highly trained staff and all the modern tech- 
nical apparatus required. At the Finsen Institute 
at Copenhagen 8. Lomholt (1934) claims to achieve 
a cure in 80 per cent. of cases. It is probable that 
this figure could not be approached under existing 
conditions in this or any other country at the present 
time, and in most out-patient clinics 50 per cent. 
of cures would be regarded as an enviable result. 
The gloomy outlook could of course be improved if 
diagnosis and correct treatment were established 
at an early stage. It is possible and may be advisable 
to excise the early patch of lupus, and most of the 
cases in which this is done efficiently do not relapse. 
On the other hand, it is difficult even to alleviate 


the condition when once the mutilating and destruc- 
tive process has involved the nose and ears, and 
perhaps the cheeks, lips, and eyelids as well. Lomholt 
emphasises the importance of attacking all lesions at 
once and over the greatest possible area, with rapidly 
ensuing courses of Finsen and carbon are light. 
Every authority will agree with this assertion and 
also with his view that X ray therapy should be 
entirely abandoned in lupus treatment partly because 
of the risk of subsequent “ X ray” carcinoma, and 
because skin so treated loses its vitality in some 
degree and fails to respond subsequently in the 
normal way to ultra-violet rays whether natural as 
from the sun, or artificially produced as in the Finsen 
lamp. The age of the patient is another if less 
important factor in prognosis. Lupus seldom begins 
after the age of 35 or 40, and when it appears then 
is relatively senign and easier to eradicate. Over 
80 per cent. of its victims are attacked before the 
twentieth year, and such young persons not infre- 
quently suffer from associated tuberculous disease 
of the glands, joints, or bones, although pulmonary 
tuberculosis is rarely present. It has already been 
emphasised that with one rare exception, all T.B. of 
the skin is associated with latent or active infection 
elsewhere, and with this fact in mind every effort 
should be made to improve the general resistance by 
appropriate diet (Hermannsdorfer-Gerson salt-free 
diet and cooking), and by a change, where this is 
possible, to a dry and sunny climate. By far the best 
for this purpose, judging by results, is that of the 
high Alps, where the most inveterate forms of cuta- 
neous lupus and other tuberculous infections usually 
respond within the year to the unaided effects of 
solar light. 

Two severe cases of facial lupus in hospital patients 
sent by me some five years ago returned after 
14 and 11 months with perfectly healed soft cicatrices, 
and have not subsequently relapsed. Both patients attend 
regularly for supervision, but are able to follow their 
ordinary vocations—the man as an optical lens grinder, 
the woman as a housekeeper. No other method of treat- 
ment known to me can be relied upon to offer such good 
chances for the future, and it is my confident opinion 
that the permanence of the cure results from the treat- 
ment of the patient rather than of his lesion, for this is 
actually protected from the direct rays of the sun during 
the daily exposures of the rest of the body. A third case 
of facial lupus—a young man whose early patch on the 
cheek had relapsed after surgical removal in childhood, 
and had then failed to respond to repeated X ray treat- 
ment—was not so fortunate, and Dr. Rollier wrote 
explaining that the skin had been too seriously devitalised 
by X rays to give the usual response in the area affected . 

Previous treatment by X rays is thus a factor to 
be considered seriously in estimating prognosis as 
far as lupus is concerned. Authoritative opinion is 
gathering strength against its use both in lupus 
vulgaris and lupus verrucosus, in which the tempta- 
tion to apply it is greater because of the warty 
character of the tuberculous infiltrations. This 
feature tends to chronicity, and while doubtless it is 
part of a defence mechanism, it renders even more 
difficult the extirpation of the invading bacilli, 
which must be the ultimate aim of every therapeutic 
measure. Prognosis therefore in a case of the verru- 
cose variety of the disease must be guarded in the 
extreme, for relapses after apparent cure are the rule 
rather than the exception. 

In estimating the future in these two varieties of 
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the commonest type of cutaneous tuberculosis it 
must not be forgotten that a variable number of 
them are likewise suffering from pulmonary tuber- 
culosis. The actual figures seem to show a con- 
siderable discrepancy, between 11-5 per cent. and 
75 per cent. (Humel and Hoede). Kressner, quoted 
by these authors, found progressive pulmonary 
tuberculosis in 4:7 per cent., and in 33-7 per cent. 
also evidence of old lung foci among the lupus cases 
attending the Wirtzburg clinic. Lupus verrucosus 
presented a still more formidable percentage of 
66-6 per cent. (erythema induratum (Bazin) about 
the same), while in the papulo-necrotic tuberculide, 
in which pulmonary or visceral tuberculosis could be 
demonstrated, in no less than 91 per cent. of the 
patients. 

In spite of these alarming observations of asso- 
ciated visceral infection, the ultimate prognosis is 
good in all tuberculous skin affections. With modern 
methods lupus verrucosus, although more intractable 
than lupus vulgaris, can be brought to a standstill 
or cured, and the tendency in Bazin’s disease, and 
the papulonecrotic tuberculide in its various forms, 
is toward spontaneous resolution. 


Primary Tuberculous Chancre 
Of great interest is the “primary tuberculosis 
complex ” or primary tuberculous chancre (E. Bruus- 


gard, 1934). In many ways the cutaneous mani- 
festations here present are comparable with the 


primary chancre or portal of entry in syphilis. In 
the latter disease however the onset is definite, 
while in the larger number of tuberculous cases the 
port of entry is through the lungs and therefore not 
immediately apparent—a fact which accounts doubt- 
less for the relative infrequency. of its recognition. 
That the tuberculous chanrre is not very rare is 
now established. It goes without saying that pre- 
existing tuberculosis, whether visceral or cutaneous, 
is a bar to its development, just as no person with 
a positive W.R. could contract a Hunterian chancre. 
What, then, is the outlook? The question must be 
answered with caution as regards the general consti- 
tutional effect. While the “ chancre”’ itself invari- 
ably heals after a few weeks it contains virulent 
tubercle bacilli in varying numbers, anc iuost of 
the cases so far reported have been in cialdren of 
2-8 years old. Bearing in mind that such cases are 
making their first experience in the fight against 
tuberculosis, the danger of a failure in the mechanism 
of resistance which might end in tuberculous menin- 
gitis or miliary tuberculosis should not be overlooked. 

At the other end of the scaie, both in point of time 
and immunology, is the acute tuberculous ulcer, 
which sometimes follows or complicates a long- 
standing pulmonary or intestinal tuberculosis. Prog- 
nostically its occurrence is always of grave signi- 
ficance. Hitherto it has doubtless been confused 
clinically with the primary tuberculous “ chancre ”’ 
from which its immunological position differs entirely, 
although both types may be the prelude to a fatal 
termination. In such acute ulcers which may occur 
on the tongue or lips in cases of laryngeal or acute 
pulmonary phthisis, or round the anus in intestinal 
tuberculosis, there is a relatively sudden drop in 
the general resistance, and the patient often dies 
within a few months of their appearance from wide- 
spread tuberculous invasion. 


The Tuberculides 
A much brighter picture in prognosis is afforded 
Whatever the exact mechanism 


by the tuberculides. 
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of their origin they have certain features in common ; 
the tuberculides include lichen scrofulosorum, folli- 


culis, acne scrofulosorum, acnitis, and others, the 
differentiation of which is still somewhat a matter 
merely of nomenclature. None of them contains 


very active or numerous bacilli, and although necrosis 
with scar formation or pitting must be anticipated 
in most of them, the tendency, as Darier 
emphasised, is towards spontaneous cure. 


has 


Other Tuberculous Lesions 


Of great interest and sufficiently common to 
deserve special mention is the so-called erythema 
induratum (Bazin), characterised by tender hypo- 
dermic nodules often proceeding to ulceration on 
the legs of young women. Nearly every one of 
these cases has a history of personal or familial 
tuberculosis, in the form of cervical adenitis, pleurisy, 
or even pulmonary infection, and needs careful 
observation, and special dietary and climatic treatment 
for many months after the lesions have involuted. 
The outlook in this form of cutaneous tuber- 
culosis is good, although relapses after apparent 
involution and cure, if the patient has to do much 
standing, and neglects the commonsense precautions 
of avoiding cold and congestion, are by no means 
uncommon. Lwpus pernio—the chilblain lupus of 
Hutchinson—is in very much the same category, 
and the prognosis is good if proper treatment can 


be instituted. Of the rarer types of cutaneous 
reaction hitherto classified as ‘“‘sarcoids,”’ because 
o: their distant resemblance to the sarcomatous 


tumours, we need mention only one—the benign 
lymphogranuloma of Schaumann, whose remarkable 
researches have established the «tiology once and 
for all as tuberculous. In this peculiar reaction 
there is an associated osteoporosis, mostly of the 
phalanges of the fingers, together with the occurrence 
of soft, flat, non-ulcerating and quite painless nodules 
or tumours on the face or forehead. The Mantoux 
tuberculin reaction in this stage is negative. Later 
the tumours may resolve, the Mantoux reaction 
become positive, and the patient may develop an 
acute pulmonary tuberculosis which ends fatally. 
The prognosis in the “sareoid’’ group generally 
should be extremely guarded, for there is no form 
of cutaneous tuberculosis in which the visible mani- 
festations may prove to have so sinister a significance. 

There are other dermatoses in which the tubercle 
bacillus may be playing a part—e.g., the chronic 
forms of lupus erythematosus, granuloma annulare, 
and even erythema nodosum and multiforme (Ramel, 
Lausanne), but the evidence is not yet strong enough 
to warrant universal credence. 


Conclusion 


It will be realised from the foregoing how multi- 
farious and complex the interactions of Koch’s 
bacillus with the skin may be, and how variable, 
in consequence, the prognosis. From the practical 
standpoint prognosis given must always depend on 
the realisation that the manifestation is the result 
of complicated tissue interactions, which will not 
always evolve along the same path, or respond to 
counter-measures in the same way. In the future 
we may hope to produce more powerful weapons of 
attack, such as those which have so greatly im- 
proved the prognosis of syphilis in its early stages. 


Henry C. Semon, M.D., M.R.C.P., 


Physician for Diseases of the Skin, Royal Northern, 
Hampstead, and King George (Ilford), Hospitals. 
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SPECIAL ARTICLES 


AN IMPROVED TECHNIQUE FOR 
ADMINISTERING INTRAVENOUS 
SOLUTIONS AND FOR BLOOD 


TRANSFUSION 
By J. E. McCartney, M.D., D.Sc. 
DIRECTOR OF RESEARCH AND PATHOLOGICAL SERVICES, 
LONDON COUNTY COUNCIL 


(From the Southern Group Laboratory, Park Hospital, 
London, S.E.13) 


THE use of various solutions for intravenous 
injection has much increased of recent years. The 
value of saline solution in shock, gum acacia in 
hemorrhage, and glucose in toxic exhaustive condi- 
tions is being more and more recognised. 

In emergencies it is necessary to have a supply of 
reliable material ready to hand, which can be 
administered intravenously with little or no trouble 
in preparation. The following method has been 
introduced for use in the London County Council 
hospital service. The advantages are that adequate 
supplies of material can be kept always available 
and that the administration of intravenous solutions 
is considerably simplified and free from contamination. 


Supply of Intravenous Solutions 


The central supply and distribution of material for 
intravenous use for the Council's hospitals is under- 
taken at the Southern Group Laboratory, employing 
the ‘“‘canned media’ principle already introduced 
and developed for culture media.‘ All solutions are 
put up in white flint screw-capped bottles. The 
cap, furnished with a rubber washer, is tightly 
screwed on, and the bottles containing the fluid are 
autoclaved. In this way the solution is ‘ canned.” 
As the bottle is hermetically sealed the fluid cannot 
evaporate, neither can it become contaminated. 
In order to ensure that the bottle has not previously 
been opened the top is covered by a Viskap, while 
identification of the contents is ensured by coloured 
beads, labels, and caps. Even when the cap is 
removed and the labels have become detached through 
immersion in warm water, the beads still act as an 
indicator of the contents. 

The various fluids available are: normal saline ; 
Ringer solution ; glucose (in saline or Ringer solution) 
in strengths of 5, 10, 25, and 50 per cent.; sodium 
citrate 


3-8 per cent.; gum acacia 6 per cent. in 
saline; and distilled water. The last is used for 
making hypodermic solutions and for dissolving 


arsphenamine, &c. 
CONTAINERS 
In order to avoid a multiplicity of containers, the 
following screw-capped bottles are standardised * :— 


40 oz. round Winchester series, holding 1000 ‘c.cm. } 
20 oz 500 c.cm., / 


A 


12 oz. medical flats, holding 250 c.cm. 
6 oz. 9 os 100 c.cm.) 4 
4 oz. - 60 c.cm.) * 


10 c.cm. ampoules. 
A = These have same size of cap. 


The bottles are received from the makers already 
washed and clean. They are immersed in distilled 
water and then autoclaved with the distilled water 


* These are manufactured by the United Glass Bottle Manu- 
facturers, Ltd., 40, Norfolk-street, London, W.C.2. 


in them, which effectively sterilises them and removes 
alkalinity from the glass. 

The fluid is made up in batches of 4 litres or 
multiples thereof, and filtered through a glass filter 
into the containers. The appropriate coloured beads 
are added to the bottles. The caps are screwed on 


tightly, and the bottles are autoclaved at 15 |b. 
pressure for twenty minutes. They are removed 


from the autoclave and when cooled the viskaps are 
put on. When dry the viskaps are painted the 
appropriate colour (with cellulose paint) and the 
labels attached to the bottle. Ampoules are made 
of B.P. neutral glass and are the same as used for 
the Council's diphtheria and scarlet fever antitoxin. 
With ampoules, beads are not practicable ; instead, 
after sterilisation the ampoules are painted on the 
bottom with cellulose paint. 

The colour scheme used 
as follows :— 


for beads and labels is 


Saline Dark blue. Sodium citrate . Red, 
Ringer Black. plus another bead to indi- 
GEUSGSS .c cs Green, cate strength, thus: 

plus another colour to Red and white = 3:8° 


indicate strength, thus : Red and red > 
Green and white 5% (2 red beads) 


20 % 


Green and brown 10% Gum saline ° Brown. 
Green and yellow 25% Distilled water White. 
Green and green 50% 
(2 green beads) 
When any of the above solutions are made with 


tinger solution, an additional black bead is added, 
and a black ring is painted round the viskap. Those 
made with normal saline have a blue bead. 

The 50 per cent. glucose in 60c¢.cm. amounts is 
used in diphtheria and other acute toxie conditions, 
while the 5 per cent. solution of glucose in Ringer 
solution is an improved substitute for saline. 


Administration of Fluids 


The following method of administering fluid direct 
from the bottle simplifies the procedure and avoids 
contamination. Screw-capped bottles have previously 
been adapted for filtering,? or the collection of blood 
for adult measles serum,*® and the same method has 
been extended to intravenous injections. The method 
is readily understood by reference to Fig. 1. 


APPARATUS REQUIRED 


(a) Intravenous solution in screw-capped bottle. 

(6) Metal screw-fitting for bottle, 
plated. 

(c) Metal carrier to hold bottle, brass wire, tinned. 

(d) Three pieces of rubber tubing of 5 mm. bore: 
(1) To reach to bottom of bottle (p). This should be tied 
with ligature silk to the metal fitting at (Bp) and the free 
end should be notched as sketch. 2) Small piece (£) 2 in 
long. attached to the side-arm (c). (3) A long piece (F) 
attached to the bent arm of the fitting (at a) furnished 
with a bubble trap (H), a clamp (J), and an adaptor (kK) 
for the needle. 

(e) Sterile air filter (G). This consists of a piece of 
5 mm. glass tubing containing cotton-wool and drawn 
to a point at each end. 

(f) Ampoule file. 

(7) Rubber blow-ball. 

Three sizes of metal fittings are used, viz. :— 


brass, chromium 


Large size , 
Medium size 
Small size ) 


(500 c.cm, and 1000 c.cm. 
250 c.cm. 
50 c.cm. and 100 c.cm. 


to fit bottles 
holding 


These amounts are stamped on the fitting. The metal 
carriers for the bottles are designed so that the rings 
indicate the amount of fluid taken from the bottle. The 
amounts are stamped on the carriers. 
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METHOD 

Place the bottle of intravenous fluid in the appro- 
priate holder, and immerse in warm water. The 
metal fitting, with rubber tubing, bubble trap, clamp, 
and, adaptor properly attached, is sterilised by 
boiling, or may be wrapped in Kraft paper and 
sterilised in the autoclave. Remove the viskap, un- 
screw the cap from the bottle, insert the rubber tube 
(Dp), and 
screw on the 
metal fit - 
ting. File 
and break 
off the 
pointed 
ends of the 
air filter (G), 
and insert 
one end into 
the rubber 
tubing (gE). F 
Attach the 
blow-ball to 
the free end 
of the air 
filter 
Hold 
tube 


FIG. 1 
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(G), 
the 
(F) 














Apparatus for administering fluids 
intravenously. 


> vertical, release the clamp (J), 
y K blow air into the bottle until fluid 
p issues from the adaptor (K), close 
the clamp, lower the tube (F), and 
remove the blow-ball. 
The fluid is now ready for administration, and 
during the injection siphons over from the bottle. 
The carrier may be suspended by hooks to a pulley 
arrangement so that the height can be varied, or 
it may be hung on a hook on the wall. The pressure 
of fluid depends on the height of the bottle above the 
patient. Alternatively, the bottle may be kept at 
the bedside and the necessary pressure obtained from 
the blow-ball, which in this not detached 
from the air filter. 


case 18 


Blood Transfusion 


The blood is withdrawn by suction into a screw- 
capped bottle containing sodium citrate solution 
to prevent clotting. When the required amount 
of blood has been obtained it is administered intra- 
venously as above described. 


APPARATUS FOR WITHDRAWING BLOOD 


(a) 40 oz. round screw-capped, Winchester series bottle 
containing 75 c.cm. of 3-8 per cent. sodium citrate in Ringer 
solution, prepared and sterilised as the 
solutions previously mentioned. 

(b) Screw-cap fitting as for intravenous injection, but 
fitted as Fig. 2. To the bent arm is attached a short 
piece of rubber tubing (8) fitted with an adaptor and wide 
bore needle. This type of apparatus has been used with 
success in withdrawing blood for adult measles serum.* 

(c) Gauge (m) for estimating amount of blood consisting 
of a flat piece of brass, chromium plated, 
wide, and 1/16th in. thick, 
amounts in the bottle. 

(d) Air filter (G). 


intravenous 


6 in. long, }in. 
marked to indicate 100 ¢.cem. 


TECHNIQUE FOR ADMINISTERING INTRAVENOUS SOLUTIONS, ETC 


[pec. 28,1935 1477 
(e) Piece of rubber tubing (F), 18in. long, with glass 
mouth-piece. 


(f) Two rubber bands (Rr) # in. wide. 


APPARATUS FOR ADMINISTERING 
(a) Screw-cap fitted as in Fig. 1. 


(b) Sterile air filter. 


BLOOD 


METHOD 


The rubber tubing (B), Fig. 2, adaptor, and needle 
are lined with liquid paraffin, and attached to the 


bent arm (A) of the screw-fitting. The short piece 


of rubber tubing (£) is attached to the side-arm. 
These are then wrapped in kraft paper and 
autoclaved. 

When blood is to be withdrawn, the bottle and 


contents are warmed, and the gauge (m) fixed to the 
bottle with the rubber bands (R) so that the zero 
mark is level with the surface of the citrate solution. 
The cap of the bottle is now removed and the screw- 
fitting applied. The tips of the air filter are filed 
and broken off. One end is inserted to the tube (BE) 
and the other into the long tubing (F) (Fig. 2) carrying 
a mouth-piece. 

The needle is inserted into the vein of the donor, 
and gentle suction applied to the mouth-piece with 
the mouth. Blood is seen pouring from the lower 
part of tube (A) into the bottle and its rate of flow 
observed. While the blood is pouring in, the bottle 
is gently rotated to mix the contents, while the actual 


amount obtained is read directly on the gauge. 
When enough blood has been obtained, and the 


needle withdrawn, the gauge and rubber bands are 
removed, the bottle is fitted into 





the wire carrier 
B A FIG. 2 
—— 
= - 


as in Fig. 1, and 
placed in warm 
water. The blood 
is not adminis- 
tered to the 
patient with the 
same screw cap 
through which it 
was withdrawn. 











The screw- 
fitting as in [abd 
Fig. 2 is re- ] Veo | yf 
moved, and the 7 R 


screw -fitting as 
in Fig. 1, with | 00 
rubber tubing 
attached and al- 
ready sterilised, 
is substituted. 
The 
administered to 

the patient as though it were 
solutions previously described. 














Apparatus for obtaining blood for blood 


blood is transfusion 


the intravenous 


The above methods have been extensively used in 
the London County Council's hospitals during the 
past year, and their usefulness 
amply demonstrated. 
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PLAGUE IN AFRICA 


Not the least valuable of the activities which the 
Office International d’Hygiéne publique maintains is 
that of publishing at suitable intervals reviews of the 
epidemiological history and present position of the 
great plagues which afflict mankind—cholera, yellow 
fever, pandemic influenza, and the plague of plagues, 
the Black Death or pestis major. During the years 
1924-27 the Office collected and, in 1928, it published, 
in a volume supplementary to its Bulletin, the 
information it had collected on rodents and fleas as 
the harbourers and transmitters of plague. The 
volume was prefaced by a general review by Prof. 
Ricardo Jorge, the Portuguese delegate to the Office 
and the greatest living authority on _ historical 
loimology. 

In 1932, at the Capetown conference presided over 
by Sir George Buchanan, president of the Office, it 
was decided that an inquiry should be made on 
plague in Africa, its peculiarities as to spread, its 
tendencies to increase or diminish, the part played 
by animal carriers, and the prophylactic measures 
against it. Now there has appeared a general report, 
again by Prof. Jorge,! dealing with the material 
collected. 

ROUTES OF INFECTION 

In his first chapter he sketches the last flickerings 
of the ancient “‘ Mediterranean” plague which had 
lasted for untold centuries and given rise at frequent 
intervals to epidemic waves, spreading from the 
Mediterranean basin north, east, and west, with 
consequences writ large in European history. He 
notes that, in contrast, its extension south was never 
great. Egypt, Tunisia, Algeria, and Morocco shared 
with European countries successive outbreaks through- 
out the centuries while the rest of Africa remained 
free, though from the fifteenth century onwards 
plague-infected ships were sailing round the Cape and 
calling at the ports of both eastern and western 
coasts. By the end of ,the seventeenth century 
plague in Europe was dwindling ; it may be said to 
have ended with the epidemics in Marseilles (1720) 
and in Messina (1743). In North Africa it lingered 
for another hundred years: Egypt, especially, 
suffered from frequent outbreaks, with as many as 
200,000 deaths, for example, in 1835, and not until 
1844 was Egyptian plague completely at an end. 
Moroceo (1818), Tunisia (1822), and Algeria (1822) 
became free a little sooner. For the fifty-five years 
from 1844 to 1899 North Africa was free from 
epidemic plague. In Uganda, Kenya, and Tan- 
ganyika plague was undoubtedly endemic, though not 
epidemic, in the last quarter of the nineteenth century 
and was observed by Robert Koch himself during his 
visit to German East Africa in 1897. Jorge regards 
this East African plague as possibly the last remnant 
of the ancient ‘‘ Mediterranean pestis,’ and thinks 
that there was a brief interval, from 1899 to 1902, 
during which East Africa was free, to be invaded 
once more by the “contemporary pandemic ” which 
took origin in China. An alternative view of great 
interest, learnedly maintained by Dr. Isgaer Roberts,? 
is that the eastern portion of Central Africa is one of 
the natural homes of plague, that this endemic was 
carried during all the ages by negro slave traffic 
across the Red Sea to Asia and thence to Europe, 
and that no importation hypothesis is required for 





*Suppl. to Bull. mens. de |’Office Internat. d’Hyg. publ., 
1935, xxvii., 67. 
* East Africa Med. Jour., 1935, xi., 200. 
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its twentieth century prevalence in Uganda and the 
surrounding territories. There is, in any case, no 
doubt that in 1899-1900 Africa was again invaded 
from north, south, east, and west by the great con- 
temporary pandemic; Alexandria, Philippeville 
(Algeria), Mombasa, Mozambique, Capetown, Grand 
Bassam (Ivory Coast), Senegal, and Lagos all acted 
as ports of entry in turn, though the precise dates 
eannot always be established, and the actual source 
of introduction of the infection is accordingly in 
doubt. For each of these ports and the adjacent 
territory Prof. Jorge gives detailed statistics and a 
graphic account of the incidence of plague during the 
present century. It is probable, however, that for 
Egypt and eastern ports the origin was Asiatic, for 
the Cape it was almost certainly South American 
(Argentina and Paraguay), while for Algeria and 
Tunisia sea-borne traffic through Marseilles may be 
suspected. 

Often this sea-borne infection has displayed low 
powers of penetration. Cases of plague occurred 
from time to time in the ports and the disease 
survived as an enzoétic among the local rats without 
spread to the hinterland. There are, on the other 
hand, some striking exceptions in which the incidence 
of plague in the ports has remained low but the 
disease has become established in the interior served 
by them. This “sylvatic plague” has developed in 
Morocco, in Upper Egypt, in Uganda, Kenya, and 
Tanganyika, and, especially, in the Union of South 
Africa. In South Africa the ports have been free 
from plague for the last twenty years, but the back- 
country veld is a typical example of sylvatic plague, 
characterised by its enzoétic existence among the 
wild rodents. This sylvatic plague and, in fact, 
plague throughout Africa, except in Uganda and its 
neighbours, has in recent years had a very low 
incidence on the human population. It is indeed 
very remarkable that the same disease that in Asia 
has slain its millions since the century began should 
spare, as it has, the African native. For it seems 
fairly clear that, taking Africa as a whole, plague is 
disappearing, partly as the result of prophylactic 
sanitation in the ports and partly by spontaneous 
regression, the mechanism of which can be the 
subject only of speculation. 


ANIMAL VECTORS 

The second half of the review dealing mainly with 
the animal vectors—rodents and their fleas—is full 
of epidemiological interest but cannot be sum- 
marised, since each area differs in the prevailing 
species of its rodents and in the habits of its human 
population in respect of contact with them. The 
cycle rodent-flea-man has proof after proof heaped 
upon it in the course of Prof. Jorge’s survey, though 
the cycle man-flea-man is not neglected, since it is 
in Africa, more than anywhere else, that this type 
of conveyance is most convincingly displayed (Morocco, 
Algeria, and Tunis). Among the many curious 
observations on the dependence of plague on animal 
hosts, one of the reasons put forward for the remark- 
able modern immunity of Cairo may be selected as 
an example. Though rats, both grey and brown, 
persist in the city (harbouring plentiful Xenopsylla 
cheopsis, the plague flea par excellence), yet they are 
never numerous, being kept down by the African 
weasel (Mustela africana) which flourishes in the 
native quarter and prevents the rat aggregation 
necessary for a plague epizoétic to occur. 

The last two chapters deal with clinical varieties 
of human plague in Africa, with the relation of these 
to climatic and racial differences and finally with the 
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On 
interesting observations are offered, some illustrating 
the laws which plague obeys in Africa as elsewhere, 
while others, not the least instructive, are peculiar 
to the African scene. 


defensive measures now in force. all these 





PUBLIC MEDICAL SERVICES 


A REPRESENTATIVE CONFERENCE 


A CONFERENCE of representatives of public medical 
services was held at B.M.A. House on Dec. 19th in 
pursuance of a resolution passed by the annual repre- 
sentative meeting last July. Dr. E. Kaye LE FLEMING 
occupied the chair. 

The primary bases of the conference were: (1) the 
B.M.A. model scheme for a public medical service ; 
(2) an explanatory memorandum on the scheme ; 
(3) a confidential report on the work and conditions 
of existing services. Their reception was followed 
by a statement from Dr. G. C. ANDERSON (medical 
secretary, B.M.A.), who hoped that the conference 
would be an annual affair. He outlined the history 
of the public medical services, mentioning the spread 
of the idea after the war, beginning with Essex. 
He said that adequate medical attention for the poorer 
and working classes involved some form of insurance. 
There was a tendency throughout the country for 
contract schemes to start afresh, and to start in a 
manner detrimental to the profession. The way 
to stop that was to start in the area a public medical 
service based on the B.M.A. model. The trouble 
was apathy; the doctors failed to see the writing 
on the wall. Probably the income limit would have 
to be raised before long; and ultimately consultant 


and specialist benefit would have to be included. 


Transfer of benefits between schemes should be 
arranged. The wage-earner was accustomed to 


make a weekly budget ; why should he not be able 
to include in it provision for medical attendance on 
his dependants? There was nothing degrading in 
contract practice, and if the B.M.A. did not arrange 
it, someone else would. 

Dr. ALFRED Cox, representing the London Public 
Medical Service, read a paper on public medical 
services and 

Encroachments on Private Practice 
The P.M.S. idea, he said, meant something far more 
constructive than a mechanism for collecting money. 


A doctor's bill might be a very real terror in the 
working-class home, and the wage-earner might 


be forgiven if he hesitated to call in the doctor and 
put up with a medical service far below the ideal. 
The object of a P.M.S. was to provide for such people 
a family doctor and medical service which fulfilled 
modern ideas of what was desirable. Most of the 
encroachments on private practice of which complaints 
were made were due to the desire of the local authority 
to give medical services which the family doctor was 
not providing. Once established, however, clinics- 

like hospital out-patient departments—were abused. 
In areas where there was no P.M.S. the profession 
could never give a valid answer to these encroach- 
ments. The public must be convinced that the 
doctors were willing and able to do the work, and 
local authorities must be shown that much public 
money could be saved. At present no P.M.S. could 
claim to do the work done by the authorities as well 
as it was now being done, but the difficulties were not 
insuperable. The first necessity was a well-organised 
and popular service providing all the benefits through 
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some or other of its members. 


There must be one 
family doctor responsible; there was no logical 
defence for the present system whereby a municipal 
doctor took charge for a brief period of the patient’s 
life and then disappeared altogether. Continuity 
was the trump card of the family doctor. Everyone 
admitted its desirability in theory. Much leeway 
had to be made up. The individual practitioner 
could never compete with the organised Government 


service, but a P.M.S. could do so. It was no use 
simply grumbling about encroachments; the pro- 
fession must show that it had learned its lesson. 


The doctors must be proud of their contract and 
make it better even than private practice. 

Dr. A. McCartny (Birmingham) pointed out 
that an established P.M.S. could demand representa- 
tion on all public bodies, and then could nip future 
encroachments in the bud. Legally, a P.M.S. must 
be regarded as a collecting agency if the expense 
and complication of forming a company were to be 
avoided, but that did not prevent the 
from remembering and following their ideal. 

Dr. Cox reiterated his view that so long as the 
profession regarded a P.M.S. as a means of collecting 
money it would do nothing to prevent encroach- 
ments, but would rather have to meet further 
encroachments. 

Dr. 8. WAND (Birmingham) spoke on the 

Necessity for Publicity or Advertisement 


For the first time, he said, the B.M.A. had laid the 
word ‘‘ advertisement ’’ before the profession without 
explanation, qualification, or apology, and that was 
very important. The objects of publicity were to 
bring to the notice of everybody—employers and 
employees—the value of the P.M.S. and to make the 
public trust it. To get at those who did not attend 
doctors’ surgeries Birmingham had an “all or none” 
rule insisting that families must join and leave en bloc 
and never as individual members. An _ energetic 
subcommittee was the first requirement. The doctors 
were made keen by showing them the objects of the 
P.M.S. and by encouraging social intercourse and 
mutual trust. Recruiting letters could be sent out 
with the cheques. Birmingham had devised the 
slogan that every member should aim at getting one 
new unit a day. The most important item of all 
in advertisement was the service rendered by the 
doctor ; doctors could also help by giving out leaflets, 
displaying notices, and explaining to patients. 
Another valuable slogan was: ‘‘ Get at the women !”’ 
It was the wife who usually had to pay the doctor's 


members 


bill. Newspapers could be interested in several 
ways; interviews were worth far more than entries 
in the advertisement columns. A _ notice thrown 


on the screen at the local cinema had proved valuable 
in backward areas. Slips could be put in panel 
medical cards, and leaflets distributed in hospitals, 


clinics, factory social services, and local health 
committees. Small booklets had proved of great 
value in Birmingham. Withdrawals were being 


followed up and analysed, but were not regarded as 
very serious. Four axioms for publicity were :- 


(1) Lay publicity must not be expected to produce 
rapid increases but had great value in educating the 
public and preparing them for the attack of the doctor 
himself. This was predisposing publicity. 

(2) Exciting publicity was the doctor himself. 

(3) Results did not just happen; they 
achieved by hard work. 

(4) Get at the women. 


were only 


Dr. Joun YounG (Edinburgh) asked if the hospitals 
had given any undertaking not to take casual out- 
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patients. Other members asked questions bearing 
on the acceptability of the advertising methods 
outlined.—Dr. R. 8. Marswatt and Dr. J. WELLS 
(Wolverhampton) stressed the importance of the 
service rendered and the difficulties produced by 
half-hearted members. Dr. Wells suggested a panel 
of doctors to teach girls home nursing, so that the 
services of a nurse might be available to members 
of the P.M.S.—Dr. A. N. Marutas said that London 
had tried all ways of advertising and had concluded 
that the only worth-while method was to satisfy the 
patient.—Dr. G. IrviING said that that was the only 
method used by Stockton, which had done very well. 
Birmingham had 32,000 units and the much smaller 
Stockton had 6265.—Dr. E. Lewis Littry described 
a successful collaboration with nurses in Leicester.— 
Dr. C. H. Pantine (Leytonstone) said that Essex 
never had advertised and did not intend to. The 
first essential, said Dr. A. K. Gipson, was a first-class 
service. 

Dr. WanpD, in reply, agreed that the important 
publicity was the doctor, through the services he 
gave. Lay publicity was only used for a certain type 
of patient who did not at present attend a doctor's 
surgery—possibly because of the counter-attractions 
of free clinics. The total cost of publicity in 
Birmingham had been less than £110. 

Dr. PANTING opened the afternoon session with a 
paper on 

‘The Business Aspects 


of public medical services. The new service, he 
said, was going to be a business. Policy would 
be considered with less anxiety. Instead of taking 
up much time with its discussion, a scheme should 
be adopted which had proved workable and only 
amended if local conditions definitely demanded it. 
In Essex great savings had been effected, especially 
in stationery, by the collection of sufficient capital. 
The committee had borrowed £220 from the doctors 
and £400 from the National Defence Trust, and this 
had all been repaid in six years. It was prudent not 
to rely on any profits during the first two years. 
The office could not be run on a 5 per cent. basis. 
Many services were handicapped at the start by not 
appointing a capable whole-time secretary. Collecting 
was skilled work and the collector must, besides being 
honest, be resourceful and tactful. Past members of 
friendly society staffs were perhaps the best. Salary 
should increase with the amount of work done, with 
no limit. To retain subscribers it was necessary to 
curb the activities of doctors who accepted patients 
without fully explaining to them the implications 
of the scheme. No arrears should be tolerated, and 
then the service would be held in respect. Other 
factors in efficient. working were the provision and 
arrangement of doctors’ and collectors’ ledgers, the 
method of recording names and details of every book 
in use, and that of presenting doctors every quarter 
with lists of their subscribers. 

Dr. W. Dass (Coventry) explained details of the 
scheme which had been administered in his district 
for 40 years.—Dr. McCartuy said that men were 
better whole-time and women better part-time 
collectors.—Dr. Cox advised that collectors should 
treat trivial complaints by tact, but make the patient 
submit serious complaints in writing to the committee. 
—Dr. Litiey (Leicester) said that fees must vary 
with the economics of the area. Services which 
provided dispensaries, grants, and special benefits 
must change correspondingly more.—Dr. 8. A. 
ForBEs (Croydon) described a local scheme whereby 
chemists did the collecting, getting a 2} per cent. 
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commission, and Dr. J. J. Day said that Kent had 
a similar arrangement.—Dr. JouN STEVENSON (Ayr) 
said that their clerk was paid on a 5 per cent. basis and 
was not dissatisfied. 


Resolutions 


The rest of the day was occupied by a number of 
motions sent up by various districts. Dr. Alfred 
Cox was unanimously elected chairman of next year’s 
conference and then took the chair. 

Essex asked the Association to issue a pamphlet 
dealing with the business side of public medical 
services, but Dr. ANDERSON thought it 
soon for a stereotyped pamphlet and 
Dr. PANTING to withdraw his motion. 

Stockton (through Dr. G. Irvine) asked the B.M.A. 
to prepare scales of minimum rates so that the capita- 
tion fee should be kept up to a minimum level.- 
Dr. A. K. Towers supported Stockton’s motion, 
withdrawing a similar one by Wallsend. In the 
distressed Tyneside area, he said, rates based on 
6d. a week for the first adult were being paid. Such 
a rate should, he thought, be standardised all over 
the country.—Several members felt that the time was 
not ripe for standardisation and that at present 
areas must fix their own rates under some kind of 
control from the central office ; they also feared lest 
a standard minimum rate should become a maximum. 
—Dr. Grsson argued that the bulk of the working 
population was able to pay for what it wanted and 
it was no part of the policy of depressed areas to 
make depressed doctors in them. He supported the 
Stockton resolution, but Dr. Wanp, for the same 
reasons, opposed it.—Dr. C. Hitt (deputy medical 
secretary, B.M.A.) pointed out that the capitation 
fee did not bear a direct relation to the subscription. 
A high weekly rate might mean a low remuneration 


was 
persuaded 


too 


because it did not attract enough members. After 
further discussion, evidencing some fear that any 


fixed rate might in the future be held up against the 
profession, the motion was lost by a large majority. 

Dr. J. L. O’Fityn (for Barry) then suggested a 
reduced rate for the unemployed.—Dr. F. W. Grant 
(Jarrow) said that 70 per cent. of his patients were 
unemployed and he knew of no demand for lower 
rates.—Dr. W. A. KERR (Swansea) said that temporary 
unemployment made the position difficult.— Dr. H. F. 
WATTSFORD (Newcastle) characterised the motion as 
dangerous and unnecessary. After further opposition 
on the same lines, the motion was lost by a very large 
majority. 

Barry also wished to raise the income limit to 
£300, but Dr. WAND pointed out that this had been 
passed—as a local option—by the representative 
body and the motion was withdrawn. 

Dr. TOWERS proposed for Wallsend that the 
following additions be made to the list of benefits 
not included in a P.M.S. in the Association's scheme :— 


Miscarriages, inoculations, treatment by injection, 
specialist treatments (ocutist and aurist). 

Cod-liver oil, linseed meal, serum (unless supplied by 
the public authority), insulin and other medicaments used 
for injection, oxygen, vaccines, and _ bacteriological 
examunations. 

After the argument had swayed in both directions 
Dr. ANDERSON pointed out that the B.M.A. scheme 
was only a model, subject to local option, and 
deprecated the inclusion of a long list of specific 
exceptions.—Prof. R. M. F. Picken secured the 
approval of the meeting when he said that the resolu- 
tion required a great deal more thought, and a small 
majority voted against it. 
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Later the meeting considered three motions by 
London :— 

That the conference is of opinion that there should be 
some mutual arrangement amongst public medical services 
for dealing with subscribers to services who are temporarily 
resident in areas other than the one in which they are 
subscribers. F 

That the machinery of the B.M.A. ought to be used, 
in those areas where approved public medical services 
are operating, in order to minimise the offer by municipal 
and voluntary authorities of medical services which the 
general practitioner can render, and which it is the object 
of public medical services to make available. 

That in the opinion of the conference there should be 
a public medical service committee of the B.M.A. fully 
representative of public medical services, on lines analo- 
gous to those of the Insurance Acts Committee. 


The first of these was left to the future committee 
to consider ; the second was passed ; and the third was 
left as a recommendation to council. 

Finally, it was decided that conferences of this 
kind should be held annually. 


MEDICINE AND THE LAW 


The Question of Assessors 

On Dec. 13th a London evening newspaper reported 
that a coroner had called in the treasurer of the 
London Football Association to assist him at an 
inquest on a man who died from injuries received 
while playing football. The evidence showed that 
the game was being fairly played and that the injury 
was accidental ; the verdict was returned accordingly. 
One does not think as a rule of a coroner sitting with 
an assessor except in the statutory cases of accident 
inquiries—e.g., under the railway legislation of 
1871 which enabled the coroner to apply to the Board 
of Trade, now the Minister of Transport, for the 
services of an expert. 

On the same day, as it happened, Lord Dawson 
of Penn, speaking at the annual dinner of the Medico- 
Legal Society, referred to the possibility of placing 
scientific and medical men as assessors on the Bench 


where a court had to deal with the complex problems ‘ 


of crime, the prevention of crime, and the close 
association of crime with disease. The Court of 
Admiralty does not disdain the assistance of nautical 
assessors ; why should the law be afraid of medical 
help in medical problems ? The answer presumably 
would be that the law fears that the criminal will 
escape trial or conviction if the doctors have their 
say. Once the accused has been found guilty, the 
administration of justice is content that the sentence 
should be commuted on medical grounds which a 
judge would probably have rejected during the trial. 


A Doctor’s Experiences as a Company Director 


A doctor of medicine has given his name to a 
leading case on a curious point of company law. 
In 1932 Prof. J. W. H. Eyre, M.D., formerly director 
of the bacteriological department at Guy’s Hospital, 
was invited to join the board of directors of Milton 
Proprietary Ltd., a company which manufactures 
a disinfectant preparation. The company’s articles 
of association prescribed that one-third of the directors 
should retire annually but should be eligible for 
re-election ; the. directors to retire should be those 
who had been longest in office; where two or more 
had served for an equal period, the retirement should 
be “decided by ballot.’ These innocent words 
were ambiguous. Did they mean ‘‘ decided by lot ”’ 
or ‘‘decided by a secret vote of the directors” ? 
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When it was necessary lately to determine which 
directors should retire, there was one with the longest 
service who would therefore be the first to retire, 
and there were two others of equal length of service 


of whom one must be selected for retirement. These 
two were the chairman and Prof. Eyre. At a board 
meeting in November the chairman asked Prof. 


Eyre to sign and hand in his resignation ; the request 
was refused. At a subsequent board meeting the 
question was put to the vote; Prof. Eyre and two 
other directors refused to vote ; the remaining directors 
voted that the professor should retire. He then 
brought an action claiming a declaration that 
determination by ballot meant by drawing of lots 
and that the decision by a majority vote was illegal. 
Analogies were sought from the old Militia Act and 
other statutes. Mr. Justice Eve thought the articles 
intended to confine the decision to the directors and 
that ‘* ballot’? must mean a secret vote. The 
Court oi Appeal last week upset the court below. 
The Master of the Rolls, agreeing that the words 
might be interpreted either way, found that the word 
‘*‘ ballot ’’ was used in the Companies Act of 1862 
but that ‘‘lot’’ had been used in subsequent enact- 
ments. The language and the practical considera- 
tions (since there was no provision for a casting vote) 
led him to conclude that ‘‘ ballot’ in the defendant 
company’s articles meant “lot.” A further point 
of construction settled the matter temporarily in 
Prof. Eyre’s favour in any event In calculating the 
total number of directors, ‘‘ additional directors ’”’ 
(appointed to hold office till the next general meeting) 
were to be disregarded. It resulted that only one 
director had to retire this month and thus neither 
the chairman nor Prof. Eyre need do so. 


AGRANULOCYTOSIS AND 
AMIDOPYRIN 


CORONER AND THE POISONS BOARD 


On Dec. 20th Dr. Bentley Purchase, coroner for 
St. Pancras, sitting without a jury, concluded his 
inquest on the body of a woman of 60 who died on 
Dec. 10th. The first hearing, on the 13th, was chiefly 
occupied by the evidence of the hospital physician and 
of Sir Bernard Spilsbury, who performed the autopsy. 
Sir Bernard then said that the body was that of a 
stout woman ; the skin had a slight yellow tint, with 
no colour in the mucous membranes. There had been 
chronic osteo-arthritis of the spine and rheumatism. 
There was petechial hemorrhage on the surface of 
the heart, which was enlarged ; the cavities were all 
dilated, and there was a good deal of fatty disease 
of the muscle with brown atrophy, probably the 
result of the terminal pneumonia. The lungs were 
congested, especially the lower lobe, and there was 
acute broncho-pneumonia at the bases. The air 
passages were reddened. The thyroid was somewhat 
small. The liver was rather fatty ; there were small 
hemorrhages in the spleen ; the kidneys were enlarged 
and congested, and the suprarenals rather large. 
The tonsils showed acute inflammation, spreading 
over the wall of the pharynx, with some membrane 
on the surface. There was edema of the glottis. 
A certain degree of chronic gastritis was found. 
The marrow in the shafts of the femora was a deep 
red. The evidence from the hospital where the 
woman died showed that the cause of death had 
been acute broncho-pneumonia. On admission the 
red cells had been normal but the white cells 
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numbered only 4400; this figure had subsequently 
dropped to 1000 and later risen to 2000, the terminal 
count. No polymorphonuclear cells had been found. 
The woman had been in hospital four days before 
she died, She had been regularly taking, for an 
unknown period, ‘‘HP Rheumatic Tablets’’ for her 
rheumatism. 

At the second hearing the coroner said that he 
had adjourned the case primarily in order that the 
chemists who had sold the tablets might be able to 
give their point of view. One of the directors said 
that the tablets contained aspirin grs. 24, Pyramidon 
(amidopyrin) gr. 4, and caffeine gr. }. They were 
identical with tablets sold by nearly every firm of 
manufacturing chemists. The prescription was on 
the bottle, and the tablets were packed by a well- 
known firm of wholesalers. His firm had sold them 
for several years but had never had a complaint 
before. Anticipating the coming into force of the 
Poisons Act on May Ist, 1936, the word ‘ Poison ”’ 
appeared on the label. Sir Bernard Spilsbury, in 
explaining the dangerous properties of pyramidon, 
said that the deceased had died from acute broncho- 
pheumonia consequent upon agranulocytosis. During 
the last two or three years deaths had been reported 
as due to pyramidon, but they represented only a 
minute proportion of those who took the drug. The 
patients were not primarily susceptible but became 
so after taking it regularly for a Jong time; quite 
a small dose might then produce acute symptoms. 
The action was in this respect comparable with 
anaphylaxis. An eighth of a grain, he said, was a 
minute dose. In most fatal cases the patient had 


PANEL AND CONTRACT PRACTICE 


Conference Afterthoughts 


PRACTITIONERS are sometimes in doubt as to 
whether they should be called upon to prescribe 
drugs and appliances for insured persons attending 
hospital. The relevant paragraph of the report 
of the Insurance Acts Committee, adopted after 
slight verbal amendment, indicates that— 

When a patient is under the care of a hospital, institu- 
tion or other doctor, it not infrequently happens that he 
returns with advice and suggestions to his family doctor 
as to the drugs and/or appliances to be ordered for him. 


In the view of the I.A.C. a practitioner is called upon 
to prescribe for insured persons only during the time 
when he is actively engaged in treating them. His 
responsibility to prescribe ceases during the time 
the patient is in receipt of treatment by a member 
of a hospital medical staff. 

As was the case last year, although the latest 
figures were satisfactory, London was criticised for 
the small percentage of its contribution to the 
National Insurance Defence Trust. Dr. Gregg 
objected to any suggestion that there was something 
mysterious about this. The London panel com- 
mittee was doing its best to assist all forms of medical 
defence and he felt sure in due course would attain 
to 100 per cent. of its quota. Meanwhile it was 
paying also to another defence fund (that of the 
M.P.U.), the money subscribed, in the absence of 
precise instructions, being divided equally between 
the national fund and that of the union. 

Warwickshire wanted the Ministry of Health 
to be asked to review the list of drugs and appliances 
included in the appendix to Part IT. of the distribution 
scheme ‘‘so that certain obsolete articles could be 
excluded and certain modern and expensive prepara- 
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taken the drug for a year or more; several weeks 
at least were required to produce sensitivity. An 
intractable sore-throat was a common symptom, 
for the blood condition lowered the resistance to 
infection. In the absence of bacteriological examina- 
tion the condition might be taken for diphtheria, 
and had been so taken in a previous case before 
that court. In this case there was no evidence how 
many tablets the woman had taken; she must 
have had a good many bottles. The dose recom- 
mended on the bottle was two tablets three times a 
day. There was no question of an overdose. The 
body showed no general changes but only those 
produced by the agranulocytosis. 

The coroner said that after the last case of the 
kind into which he had inquired he had communi- 
cated with the Poisons Board and the Home Office. 
He understood that provision was being made as 
from May Ist, 1936, to place pyramidon in the same 
group as the barbiturates, which would be controlled 
without being called ‘‘ poisonous’’ or ‘* dangerous.”’ 
The need was to check the promiscuous sale of the 
drug. He proposed to refer this case also to the 
Poisons Board. The woman, he supposed, had been 
susceptible to pyramidon, and it was interesting to 
him that two such cases should have come before 
him within a short time. He accepted the evidence 
of the chemists that the drug had a perfectly proper 
use. It was important that general practitioners 
should know of the throat symptoms of agranulo- 
eytosis in order that they might distinguish it from 
diphtheria.. He returned a verdict of death by 
misadventure. 


tions added.”’ The wording of the resolution was 
perhaps hardly happy. Modern preparations are 
not always expensive. The list is of drugs and 
appliances which a practitioner may prescribe or 
supply (even if he is a prescribing practitioner) 
at the cost of the drug fund at the agreed tariff. 
It may, for instance, be more convenient for the 
doctor himself to supply a curative serum than to 
give the patient a prescription for it. It may be 
in the patient’s interest that an elastic adhesive 
bandage should be applied forthwith in the surgery 
rather than that he should first have to fetch it from 
the chemist’s. Dr. Dain reminded the conference 
that the list is continually being examined and 
revised. 
Dental Letters 


Dental benefit regulations under the National 
Health Insurance scheme were substantially modified 
at the beginning of the present half-year. Under 
these regulations documents known as dental letters 
are issued to members of approved societies in order 
to enable them to obtain dental treatment as insured 
persons. In his opening address to the recent winter 
session of the Dental Board of the United Kingdom, 
Sir Francis Acland drew public attention to the 
number of cases reported to the board on the ground 
that dental practitioners have obtained or might 
have obtained money under false pretences by giving 
incorrect certificates on these letters. In spite of 
the warning notice circulated in 1933 the practice 
still continues. Since the regulations of 1930 came 
into operation there have been 50 such charges. 
In about half of them the dentist’s name is no longer 


on the register, either as a result of erasure (14) or 


by voluntary withdrawal. In 14 other cases the 
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discipline committee did not proceed to formulate 
a charge, and in 10 it was not thought necessary to 
erase the dentist's name. Sir Francis expressed the 
hope that the public attention directed to this 
reprehensible form of conduct would result in its 
diminution in the future. It should be noted that 
all those summoned to appear before the board on 
this charge appear in the register as ‘“‘ Dentist 1921 ”’ 
and the representative of dentists registered under 
the Dentists Act, 1921, has asked the board for a 
more honourable description than this in official 
documents. The chairman of the board agreed that 
if this description is regarded in any quarter as 
invidious the impression should be removed. There 
was a time when the term “panel doctor’ was 
regarded almost as one of reproach, and it took 
some years for the public to realise that an insurance 
practitioner has to be a doctor first before he can 
join the medical list. The term ‘dentist 1921” 
does suggest sliding in through the side door, and its 
psychological effect can hardly be doubted. Legal 
advice has been taken and the question of an 
alternative title is to be considered at the next session 
of the Dental Board. 


Extension of Benefits 

At a conference of representatives of approved 
societies, insurance committees, and the British 
Medical Association held at B.M.A. House on 
Dec. 10th it was resolved :— 

That this conference is strongly of the opinion that 
the addition of consultants and specialists and laboratory 
services to the benefits available under the National 
Health Insurance Acts is one of the utmost importance, 


and it was decided to appoint a committee, under 
the chairmanship of Dr. H. G. Dain, to bring forward 
suggestions for the provision of these services. 
Each of the three parties concerned in the conference 
is to appoint six members to serve on this committee. 


Local Transfers: An Innovation 


The Norfolk insurance committee, in agreement 
with the local panel committee, have adopted a 
new form of procedure in connexion with transfer 
of insured persons from one doctor's list to another. 
The regulations of 193l—which, by the way, are 
provisional regulations and have never been made 
substantive—provide that an insured person wishing 
to change his doctor, other than upon removal out- 
side the area of the practice of his original doctor, 
shall be entitled to do so, if he has not later than 
the last day of February, May, August, or November 
in any year given notice to the committee in writing 
of his desire to transfer, whereupon he will be entitled 
to transfer as from the end of March, June, September, 
or December next following. He can of course 
change his doctor at any time with the written 
consent of both doctors. The Norfolk committee 
find that the majority of requests to transfer are 
based solely on the ground of convenience conse- 
quent upon removal. Although they have removed 
the insured persons in question are still within the 
district of the doctor upon whose list their names 
are included, but having moved nearer to another 
doctor practising in the district want to change on 
account of distance. The Norfolk committee pro- 
pose giving effect to all requests for transfer where 
there has been a change of address and are asking 
practitioners in the area to agree to this course of 
action. The regulations will still apply where there 
has been no change of address. The insured person 
will then either have to obtain the consent of the 
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doctor for a transfer forthwith or give due notice 
to the insurance committee. The procedure in 
effect is asking the practitioners in the area to give 
a consent in advance to the immediate transfer of 
any insured person who has changed his address. 
It seems to be a common-sense arrangement for a 
rural area and will be watched with interest. We 
learn that the proposal has commended itself to 
nearly all the practitioners in the county. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg. Lt. Comdr. W. Flynn to rank of Surg. Comdr. 
Surg. Lt. Comdr. J. G. Currie to President for course. 
Surg. Lt. H. L. Cleave to Maine. 


Surg. Lts. (D) A. MacD. Watson to Barham; and 
. R. MeN. Willis to Shropshire. 


7) 


ROYAL ARMY MEDICAL CORPS 


Short Serv. Commissions.—Lt:. J. Reeve, C. G. O’ Driscoll, 
and L. E. Odlum to be Capt-. 

The results are announced of the examination (in 
written subjects) of officers with a view to promotion 


which was held at Home Stations last October. Among 
those successful are : Majors T. H. Twigg, A. J. Bado, 
F. K. Escritt, and L. Handy, and Capt. G. T. L. Archer, 


R.A.M.C, 
REGULAR ARMY RESERVE OF OFFICERS 

Lt. J. W. Walker, M.B., K. Afr. Rif., Res. of Off., 
to be Lt. 

Maj. G. J. Keane, C.M.G., D.S.0., M.D., having attained 
the age limit of liability to recall ceases to belong to the 
Res. of Off. 

MILITIA 

Maj. J. Melvin, M.C., M.B., resigns his commn. 

Maj. P. Walsh retires on attaining the age limit and 
retains the rank of Maj. 


TERRITORIAL ARMY 
Lts. A. M. Robertson and R. W. Nevin to be Capts. 


ROYAL AIR FORCE 


Flying Offr. on probation James Patton Carlile 
relinquishes his short service commission on account of 
ill-health. 

Flying Offrs. C. F. R. Briggs, H. D. Conway, L. M. 
Crooks, W. J. Fowler, I. K. Mackenzie, H. C. de B. Milne, 
D. J. Sheehan, and R. F. Wynroe, all to Medical Training 
Depét, Halton, on appointment to short service 
commissions with effect from Dec. 2nd 

Dental Branch.—F lying Offrs. R. M. Brown and W. E. 
Nelson to Medical Training Depét, Halton, on appoint- 
ment to non-permanent commissions. 


INDIAN MEDICAL SERVICE 


Lt.-Col. W. J. Powell, C.L.E.. to be Col. 

Capt. R. A. Weeson to be Maj. 

Capts. K. 8S. Fitch and 8. C. H. Worseldine to be Majs. 
(provl.). 

Lt.-Col. C. A. Godson, M.C., retires. 


THE BRITISH AMBULANCE SERVICE IN ETHIOPIA 
has been absorbed by the British Red Cross Society, 
and Sir Harold Faweus, director-general of the 
society, has been appointed chairman of the com- 
mittee with Mr. J. G. Rubie as secretary. All 
British Red Cross relief in Abyssinia will be dealt with 
by this committee, the offices of which have been 
removed from 33, Alfred-place, 8.W.7, to the Red 
Cross headquarters, 14, Grosvenor-crescent, London 
S.W.1. 
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CORRESPONDENCE 


THE UNDESCENDED TESTICLE 
To the Editor of Tuk LANCET 


Sir,—The very interesting paper of Drs. Spence 
and Scowen in your issue of Dec. 14th confirms an 
opinion to which I came several years ago when 
discussing ‘‘ undescended testicles’? with those who 
were then treating them with thyroid extract. This 
opinion was that much argument within the profes- 
sion, and many inaccurate forecasts delivered to the 
lay public, might be avoided if it were recognised 
that two quite distinct classes of pathological condi- 
tions were being lumped together. 

The first class suffers from a delay in development, 
similar to the late eruption of teeth or the late develop- 
ment of pubic hair. To it belong about two-thirds 
of the cases sent me by physicians with a diagnosis 
of undescended testicles ; and the proportion appears 
to me much the same in the series described. Perhaps, 
however, I should hesitate to put even in this class 
such cases as 18, 22, and 32, regarding them not so 
much as abnormal as falling short of an ideal, I 
always advise against operation in this class—though 
it is often performed, with on the whole the results 
one would expect when a demonstrably false anatomy 
is taught as its foundation. When adult nearly all 
of them are normal, though the cases described 
appear to prove conclusively that development can 
be hurried up by preparations such as Pregnyl. 

The second class suffers from a congenital defor- 
mity, analogous to hare-lip or thyroglossal cyst ; 
and like them is only amenable to surgery. To give 
hormone treatment in these cases a ‘trial before 
surgical measures are undertaken’’ is to _ inflict 
needless pain, expense, and disappointment. It is, 
of course, impossible within the limits of a letter to 
describe this class and its diagnosis, but its recog- 
nition seems to me to give that “ hard-and-fast rule 
as to which type of case will be successful ’’ whose 
absence is deplored. For instance, if Nos. 9, 14, 17, 
20, 27, 28, 29, 30, 31 had all been regarded as needing 
operation because of the presence of hernial sacs, 
and No. 25 classed as the commonest variety of 
ectopia, the figures for hormone treatment would 
have been very much better. 

I am, Sir, yours faithfully, 
DENIS BROWNE. 

Queen Anne-street, W., Dec. 17th. 


CHRONIC NASAL SINUSITIS AND MENTAL 
DISORDER 


To the Editor of Tuk LANCET 


Sir,—Your footnote to Dr. Pickworth’s letter 
of Novy. 9th (p. 1090) regarding controlled dzta is 
difficult to understand in relation to the wtiological 
viewpoint of mental disorder put forward in his book 
on this subject. For many years I have studied 
intimately the clinical association of focal infection 
and mental disorder, and have published a number of 
eases illustrating the beneficial effect on states of 
mental disorder of the eradication of such foci 
(THe LANCET, 1932, ii., 57 and 115), and I am not able 
to regard a difference between pyorrhea and sinusitis 
as fundamental in the matter of causation as you 
suggest. Dr. Pickworth agrees on this point, and 
there is much clinical and histo-pathological evidence 
to support the view that both can act as sites for provid- 
ing the cause of those particular physical brain changes 
to which mental disorder is probably due. Okell 
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and Elliott’s findings (published in your issue of 
Oct. 19th, p. 869) of continued bacteriemia in chronic 
pyorrheea give sound pathological support to our 
past clinical observations. 

The mentally healthy controls which you ask for 
are practicably unobtainable. If you had in mind 
an investigation of infirmary patients, then I would 
point out that a large number of mental hospital 
patients are drawn from infirmaries, and in many other 
infirmary patients a psychiatrist could readily detect 
mental changes, even if not present to a degree 
necessitating certification. To collect a series of 
control cases it would be necessary to make sure that 
they had pathological processes identical in nature, 
extent, and duration to those described in Dr. 
Pickworth’s book, because the occurrence of chronic 
sinusitis in any given case merely indicates a tendency 
to mental disease and/or other systemic and allergic 
disorders. I am, Sir, yours faithfully, 

T. C. GRAVEs. 

Rubery Hill, Birmingham, Dec. 14th. 


AN ALUMINIUM KETTLE 
To the Editor of THe LANCET 


Sir,—A patient of mine has been in the habit of 
drinking about 8 to 10 breakfast cups of tea during 
the day, using an aluminium kettle to boil the water. 
After about a month he began to suffer from stiffness 
and pain in the back of the neck and head. This got 
worse during the next two months, and eventually 
he consulted me. The stiffness and pain seemed to 
be of a rheumatic nature, and I rather suspected a 
doubtful-looking tooth to be the fons et origo. The 
usual remedies were tried without avail. 

Some months later my patient, after reading a 
letter in the Times on aluminium poisoning from 
cooking vessels, resolved to stop using his kettle. 
The results were dramatic and beneficial, and he is 
now completely recovered. He naturally feels that 
the aluminium kettle has been the culprit. I do 
not know that aluminium can get into the system in 
this way, and if it can do so, that it will cause the 
above-mentioned symptoms, but shall be interested 
to know if any of your readers have had a similar 
experience. I am, Sir, yours faithfully, 

H. WittmotTt ELWELL, 

Mirfield, Yorkshire, Dec. 15th. 


MEDICAL DEGREES OF CONTINENTAL 
UNIVERSITIES 


To the Editor of Tuk LANCET 


Srr,—A medical practitioner of my acquaintance, 
who thought of going abroad for post-graduate 
study, where he might at the same time prepare a 
thesis for the doctorate and thereby gain an M.D. 
degree, tells me he was discouraged from doing so 
by a high medical authority. But the fostering of 
post-graduate study in other States—for medicine, 
like music, is truly international—is most desirable, 
both from the scientific and the political points of 
view. Nearly all the earlier Presidents of the Royal 
College of Physicians of London were M.D.’s of 
Padua, Bologna, or other continental universities ; 
later on they were admitted into the same degree 
at Oxford or Cambridge by incorporation, no tests or 
examinations being demanded. The standard of 
continental degrees is far higher to-day than it 
was then. Nor does the registrability of such degrees 
arise, since the registrability of degrees is a purely 
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political consideration. Registration of foreign degrees 
permitting the practice of physic over here depends 
upon whether British graduates or diplomates are 
admitted to the register permitting practice in the 
foreign country concerned. It is simply a question 
of international reciprocity. For example, for a 
time the M.D. degrees of the Belgian universities 
were registrable in this country; their holders 
were allowed on our register and permitted to practise 
here, and correspondingly our registered medical 
practitioners were allowed to practise in Belgium. 
Holders of the M.D. degree of the Royal Italian 
universities, or of the medical degrees (M.B. and M.D.) 
granted by imperial universities in Japan are entitled 
to have their names on the foreign list of our register 
and the privilege is reciprocal. But the cessation 
of this reciprocity would not affect the intrinsic 
value of the degrees. Of no lower standard or lesser 
worth are the medical degrees of German and Swiss 
State universities, not one of which admits to the 
British medical register. Nor does any British degree 
or diploma give its holder the right to practise in 
Germany or Switzerland, which have plenty of their 
own nationals and do not encourage foreigners to 
practise in their territories. 

What then is the meaning of an M.D. degree from 
a continental university ? It is precisely the same 
over here as an M.D. Oxon., Cantab., or Lond. is 
over there—i.e., purely an academic title much in 
the same sense as is a M.D. or D.Se. Oxon., ora D.D. 
or LL.D. Cantab. All are simply university degrees. 
The medical authority quoted above was confusing 
a degree that admits to the register and entitles its 
holder to practise medicine in the country, with a 
degree which is purely a university title. A man 
may be registered in virtue of his M.R.C.S., L.R.C.P., 
but he may be as well M.A. Oxon., Ph.D. Lond., 
M.D. Geneva. The M.D. of Lausanne or Geneva 
is, aS a university degree, every bit as good as an 
M.D. of Cambridge, Dublin, or Edinburgh ; it costs 
far more, and takes far longer to secure. It would be 
only fair for all such continental M.D. degrees to be 
registrable by the General Medical Council as “ addi- 
tional titles by practitioners previously registered,” 
as was the case with many of them before 1886. 

I am, Sir, yours faithfully, 
CHARLES A. H. FRANKLYN, 
Hon. Secretary of the Lausanne Medical 


Graduates’ Association. 
Lincoln, Dec. 15th. 


REGULATION OF PROSTITUTION 
To the Editor of Tuk LANCET 
Srr,—I was surprised to read in Dr. D. White’s 
letter that the examination of prostitutes in 
continental countries is a perfunctory procedure, 
taking one or two minutes, This may have been 


true at the time Flexner’s book was published, 
but surely up-to-date and excellently managed 


clinics are now established in Paris and the leading 
French towns. These clinics are staffed by specialists 
provided with every modern facility for diagnosis, 
and the results show that brothels are not the source 
of contagion. Why, may I ask, has Germany returned 
to the system of regulation ? 

I am, Sir, yours faithfully, 


Stamford, Dec. 17tb. C. ROLLESTON. 


To the Editor of THE LANCET 
Sir,—Dr. White makes no allowance for the 


difficulties of continental countries. Liable to 
invasion, they must keep preventable disease out 
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of their armies by the methods recommended by 
their own experts; the hardship of examination to 
a few women is nothing to that of conscription to 
all their men. We had such examination a few 
years ago—and may have still for all I know—in 
Malta and Gibraltar, our naval bases. In Egypt 
during the war we, as the protecting power, could 
under martial law have stopped the system there 
of examination, and the military authorities were 
asked to do so by a leading chaplain. But they refused 
to do so in the interests of our soldiers’ health, and 
their strongest supporter in this was the English doctor 
at the head of the International Quarantine Board. 

I am, Sir, yours faithfully, 


Bournemouth, Dec. 16th. TRAVELLER, 

*,* “ Traveller ’’ writes with the authority of a 
combatant officer who was on the spot. But, we 
believe, the argument that inspection of prostitutes 
protects troops has proved fallacious. Even in 
circumscribed areas like Malta and Gibraltar it 
produced a feeling of false security. Experience 
in Egypt during 1914-19 proved its worthlessness. 
There the regulations in force before the war were 
carried on, but the number of clandestine prostitutes 
was so great, and the examination of registered 
women so perfunctory, that it soon became evident 
that regulation and inspection, as carried out, were 
valueless.—Ep. L. 


PAIN AND EUTHANASIA 
To the Editor of Tuk LANCET 


Sir,—Death is after all a rather radical way of 
abolishing pain, and I should like to associate myself 
with what Mr. Blundell Bankart has said in your 
issue of Dec. 21st, as I believe that there are very 
few cases of physical pain, no matter how severe, 
which, if drugs have failed to ease cannot be relieved 
by surgical means. Even before the failure of drugs 
to relieve, surgical relief is frequently advisable in 
order to prevent the demoralising effect of large doses 
of opiates. In common with others I have found 
bilateral division of the pain tracts in the cord a 
valuable procedure, giving relief to patients suffering 
from the severe pain of advanced malignant disease. 
The outlook for the patient may be brightened and 
entirely changed. 

For those of us who believe that our duty is to 
fight for the life of our patient at all costs while at 
the same time doing all that we can for his comfort, 
surgery is a most efficient and useful weapon which 
as a means of relieving pain should not be overlooked. 

I am, Sir, yours faithfully, 
LAMBERT ROGERS. 


Surgical Unit, the Royal Infirmary, 
Cardiff, Dec, 22nd. 


GLasGcow HospiTaAL EXTENSIONS.—The 
corporation has approved the expenditure of 
for the provision of further accommodation 
and patients in Glasgow mental institutions. 


Glasgow 
£231,000 


for nurses 


-Sir Francis 
foundation-stone of the 
school. It is hoped to 


WINFORD ORTHOPZDIC HOSPITAL. - 
Cowlin on Dec. llth laid the 
new wards at this hospital 
increase the 68 beds now in use to over 100, and 
shareholders of Bristol Housing, Ltd., have provided 
£10,000 for this purpose. Facilities for education are 
available at the hospital, and the children have the 
benefit of country air. 
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OBITUARY 


AUGUSTUS JOSEPH PEPPER, M.S. Lond., 
F.R.C.S. Eng. 
THE death on Dec. 18th of Mr. A. J. Pepper at 
the age of 86 removes from the stage the almost 
legendary figure of a successful surgeon who became 


an official medico-legal expert. Mr. Pepper was 
educated at University College, London, of which 
later he was elected a fellow. After serving an 


apprenticeship with a medical practitioner in the 
midlands he entered U.C. Hospital with a scholarship. 
The name Augustus J. Pepper, of Harrowden, at 
the head of every list of prize-winners in each 
term soon became familiar in the school, and 
he showed his pre-eminence in the wider field of com- 
petition by winning 
three gold medals at 
the Ist M.D. Lond. exa- 
mination and as many 
in the final with scholar- 
ships in medicine, sur- 
gery, and forensic 
medicine. He took the 
F.R.C.S. Eng. in 1876 
and the M.S. of Lond. 
a year later. After 
being demonstrator of 
anatomy and surgical 
tutor at U.C.H. he 
accepted the invitation 
to become surgical tutor 
and pathologist at St. 
Mary’s Hospital, where 
he soon showed that 
he could teach as well 
as learn. Teaching to 
him was a delight shared in by the students who 
attended in large numbers his demonstrations in the 
wards and the post-mortem rooms. In 1883 he 
published his handy ‘* Elements of Surgical Patho- 
logy,’ which had a wide circulation and went through 
several editions. Appointed a supernumerary in 1880, 
he had a long spell as surgeon to out-patients at 
St. Mary’s (1882-97) before reaching the full staff. 
In the meanwhile he was surgeon to the London 
Fever Hospital where, at a time when scarlet fever 
and diphtheria were of a severe type, he had many 
operations to perform, especially on mastoid cases. 
When at last in 1897 (he was then 46) he became 
full surgeon to St. Mary’s he fulfilled his early 
promise. He was an accomplished anatomist, full 
of resource, and a successful operator. Rontgen’s 
discovery was not available at any rate during 
the early period of Peppers career to unravel 
hidden mysteries, nor were all the recent advances 
in medical science at hand to aid in diagnosis, but 
Pepper's amazingly retentive recollection of all he 
had ever observed or heard afforded him a store-house 
of valuable experience. He gained a large private 
practice in Wimpole-street, which with his hospital 
work and the calls on him in forensic cases and con- 
tributions to the medical press made him a busy man. 
But mental work was to him an exhilarating exercise. 
He never tired and was always alert in body and mind. 
His devotion to medical jurisprudence was by no 
means an afterthought. As long ago as 1887 he 
gave a post-graduate course at St. Mary’s on practical 
legal medicine, in which he described the situations 
that commonly come to the notice of the medical 
jurist and especially the various causes of sudden 
death. In one of these lectures he called attention 





MR. PEPPER 


to the risk of injecting even dilute solutions of 
corrosive sublimate into body cavities owing to the 
risk of absorption and mercurial poisoning. While 
pathologist at St. Mary’s he was frequently asked by 
the coroner for the district, the late Dr. Danford 
Thomas, to assist him by his evidence at inquests ; 
this led to his being subsequently called on in the 
same capacity by the Crown in criminal cases, 
and he was in time appointed official pathologist 
to the Home Office. He appeared in the Euston- 
square and the Harley-street murder cases and other 
important trials. He was called in for the Crippen 
case, in which Willcox, Spilsbury, and A. P. Luff 
assisted him; he was a witness in the Druce case 
and helped to solve the Moat Farm mystery. 

Pepper had many friends at University College, 
among them George Viner Ellis, for many years 
professor of anatomy there, who regarded Pepper as 
the most brilliant of the hundreds of students who 
had passed through his hands, and Pepper frequently 
stayed with him in Gloucestershire in later years 
and helped in the revision of Ellis’s well-known 
‘* Demonstrations of Anatomy.’ Another intimate 
friend was his fellow student, Leander Starr Jameson 
of ‘‘ Jameson raid”? fame. Pepper was well read in 
English literature and was seldom at a loss for an 
apt quotation. He was of simple habits; he had 
nothing to conceal and was true and honest in all he 
said and did. He had little time for holidays, but 
enjoyed a day’s shooting or a visit to a race-course. 


Sir William Willeox writes: ‘‘Mr. Pepper was 
a short, well set, active man of very vivid personality. 
When confronted with any difficult surgical diagnosis 
he at once stripped the history of all extraneous 
matters and went straight to the point, making an 
exact diagnosis which was almost invariably correct. 
His clear mode of thinking and logical mind made 
him a brilliant, popular, and impressive clinical 
teacher and lecturer. In the operating theatre he 
was at his best. His precise knowledge of anatomy 
and pathology made him perfectly at home even in 
the most difficult operations, and his courage and 
resource in sudden emergencies were outstanding. 
When his surgical dresser in 1898 I well remember his 
removing a large cirsoid aneurysm of the ear in a 
young woman, The case had often been shown at 
the F.R.C.S. examinations and any candidate who 
advised operation was severely criticised for recom- 
mending the impossible. This case came under 
Pepper's care when operation was the only chance 
of saving the patient's life owing to recurring hemor- 
rhages. Pepper operated in the presence of a 
crowded theatre of students, and as one of his assistants 
I well remember the furious hemorrhages which 
occurred, necessitating the use of all the Spencer 
Wells forceps in the theatre. Pepper went on with 
the operation, cool and undaunted, and successfully 
completed it. The young woman made a good 
recovery and afterwards married and had a large 
family. 

‘Pepper was much loved and admired by the 
students who crowded to his lectures and clinical 
rounds. He was a loyal and greatly appreciated 
colleague who was always ready to give freely of his 
knowledge and experience to his fellow members 
of the staff. He figured in many famous criminal 
cases ; the last case in which he participated was the 
Crippen case in which he was assisted by Spilsbury 
and myself. His logical mind and incisive expression 
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made him an expert witness whose testimony held 
good in spite of cross-examination however severe. 
Indeed he was treated with great respect and caution 
by cross-examining counsel, 

‘In private life Pepper was of a somewhat retiring 
disposition. His intimate friends knew that he was 
a fine whist player, fond of country life and of his 
garden in which he was an expert horticulturist. 
His colleagues and friends will always remember the 
inspiration they received from his lovable and 
impressive personality.’ 


Sir Bernard Spilsbury adds: ‘“ My acquaintance 
with Mr. Pepper dates from 1902, when I became his 
surgical dresser at’ St. Mary’s Hospital. What 
impressed us as students was his quiet, confident 
bearing. He never became flustered or lost his 
temper, and was prompt and sure of himself in an 
emergency ; we came to realise later his complete 
competence as a surgeon. Even though he occasion- 
ally stroked his moustache during an operation- 
these were the days before masks were worn—we 
seldom saw post-operative sepsis in his wards ; 
indeed, complications of any kind were rare. I well 
remember on one occasion his seeing for the first 
time a patient with sarcoma of the antrum which 
had been pronounced inoperable. After a_ brief 
examination he gave a demonstration on the case 
to his class, and within an hour, in the course of the 
afternoon's operations, he did a total excision of 
the upper jaw. The patient made an uninterrupted 
recovery and returned to the hospital three months 
later to have an artificial jaw made. I have known 
him, when asked by a medical colleague to examine 
one of his patients as a possible acute abdomen, to 
borrow a stethoscope and demonstrate pneumonia of 
the base of the lung as the explanation of his 
symptoms. Later, when I became pathologist to 
St. Mary’s, Pepper impressed me by his thorough 
knowledge of pathology and histology ; he was quick 
to recognise the detailed structure of a difficult 
microscopical preparation and very sound in his 
interpretation. When we became associated in medico- 
legal work he exhibited the same qualities, an absolute 
certainty of his facts and a quiet competence in the 
witness-box, which, whilst it made a great impression 
upon the jury, was the despair of opposing counsel. 
He was a quiet, reserved man, alert and shrewd, with 
a fund of common sense, ever ready with a word of 
encouragement. The pupil who did his best was 
never forgotten, and had in Pepper a friend for life.” 

Mr. Pepper is survived by his widow. There were 
no children of the marriage. 


SIR HILARION MARCUS FERNANDO, J.P., 
M.D., B.Sc. Lond. 


Sir Mareus Fernando, who died in London on 
Dee. 18th at the age of 71, was a leader of the 
profession in Ceylon. A member of a family with 
old associations on the island, where he himself 
owned considerable property, he also took an active 
part in legislation and was knighted in 1923 for his 
public services. At the age of 19 he was elected 
Cevlon Government scholar and Gilchrist scholar 
for the East from the Royal College, Colombo, and 
he studied medicine at University College, London, 
where he obtained the Atchison and entrance scholar- 
ships. He was elected Fellow of the College in 1890. 
He qualified in 1888, having won the gold medal in 
physiology, medicine, and forensic medicine. He 
gained the M.D. in the following year and returned 
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to Ceylon, There he was registrar of the Medical 
College and first physician of the General Hospital, 
being recognised both by his colleagues and by the 
Government as an authority on malaria and plague. 
When he retired from the medical service in 1909, 
he devoted his attention to public work and became 
a member of the legislative and executive councils, 
a magistrate and the president of the Catholic Union. 
He married Margaret Francis Mary, daughter of 
Lady de Soysa, of Colombo, and had a son and a 
daughter. 


FREDERICK SHAW, M.C., M.B. Dub. 


WE regret to record the death of Dr. ‘ Freddie ”’ 
Shaw, chief medical officer to the Iraq Petroleum 
Company. The elder son of the late Horace C. F, 
Shaw, a prominent official of the Irish Land Com- 
mission, and a cousin of Mr. G. B. Shaw, Frederick 
Roland Studdert Shaw was born in Dublin in 1892, 
and graduated in medicine at Trinity College in 1915, 
passing forthwith into the Royal Army Medical 
Corps, and proceeding to France where he served 
throughout the remainder of the war and gained 
the Military Cross. Transferred after the war to 
India he commanded a motor ambulance convoy 
on the frontier, and did sterling work during a serious 
cholera epidemic in Waziristan. His next appoint- 
ment was on the staff of Sir Charles Burtchaell, then 
director of medical services, from which he was 
transferred for service with the Iraq levies. During 
the Kurdish revolt in 1922 Captain Shaw was instru- 
mental in obtaining the release of two R.A.F. officers 
who had been captured by Sheik Ahmed against 
whom a column was operating. Being given per- 
mission to enter the country he proceeded alone 
and unarmed to visit these prisoners, and ultimately 
effected their release. On resigning his commission 
he joined the Iraq Petroleum Company in October, 
1927, and did pioneer work whilst the company was 
in its infancy. During the pipe line construction 
he initiated and supervised the medical and sanitary 
arrangements, later becoming chief medical officer. 
He was returning from a visit by plane to see a sick 
colleague at Kirkuk and had landed at Haditha where 
the apparently mild attack of tonsillitis from which 
he was suffering took a rapidly fatal turn. Captain 
Shaw was a fine athlete and cricketer. While a 
student at Dublin he was 100 and 220 yards champion 
of Ireland, and won the vice-chancellor’s cup. He 
also captained the Dublin University and Gentlemen 
of Ireland cricket team, and later played for the 
Army on several occasions, Unassuming in manner 
he was a keen and capable medical oflicer, sanitarian, 
and administrator, an excellent chief and colleague, 
and a good companion whose loss will be felt by a 
large circle of friends in the Near East and India. 
He is survived by his widow and two children. 


FRANK CHETWODE CRAWLEY, M.D. Dub., 
F.R.C.S. Irel. 

AFTER only a few days’ illness Mr. 
died on Dec. 16th, at the age of 64. 
as president of the Royal Colleg 
Ireland ended last year. 

By birth a Dublin man, he was educated at 
Shrewsbury, at Cambridge, and at Trinity College, 
Dublin, where he graduated in medicine in 1896. 
He was admitted to the fellowship of the Royal 
College of Surgeons in Ireland in 1900, and his choice 
from the first was the field of ophthalmic surgery, 


Frank Crawley 
His term of office 
e of Surgeons in 
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with which for some years he combined the surgery 
of the throat, nose, and ear. Soon after qualification 
he was appointed house surgeon to St. Mark’s 
Ophthalmic Hospital, Dublin (now merged in the 
Royal Victoria Eye and Ear Hospital), where he 
spent some years, and he subsequently worked in 
Vienna and Berlin. After that he practised his 
specialty in Dublin. In 1917 he spent some months 
in the British Expeditionary Force in France as a 
member of the staff of the ‘‘ 83 (Dublin) General 
Hospital.”” For many years a member of the council 
of the Royal College of Surgeons in Ireland, in 1932 
he was induced to accept the presidency, and held 
this office until June, 1934. At the time of his 
death he was senior surgeon to the Royal Victoria 
Eye and Ear Hospital, ophthalmic surgeon to the 
Royal City of Dublin Hospital, and consulting 
ophthalmic surgeon to the Rotunda Hospital and 
to the Molyneux Asylum for the Blind. 

In his younger professional days Crawley made 
many communications to the Proceedings of the 
Royal Academy of Medicine and other medical 
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NOTES ON CURRENT TOPICS 





Christmas Adjournment 
Botn Houses of Parliament adjourned on Friday, 
Dec. 20th, for the Christmas recess. They will reassemble 
on Feb. 4th. 


HOUSE OF COMMONS 
MONDAY, DEC. 16TH 
Hospital Treatment of Ex-Service Men 


Mr. Grspins asked the Minister of Pensions the number 
of ex-Service men receiving treatment by the Ministry 
of Pensions hospitals without receiving treatment allow- 
ances.—Mr. R. 8. Hupsown replied : I regret that statistics 
such as the hon. Member requests are not regularly col- 
lected. I am, however, satisfied from the reports I have 
received that every case in which a loss of wages or profits 
has been sustained by a man who was employed before 
admission to hospital, or in which a corresponding loss 
of benefit or grant in respect of unemployment was neces- 
sitated by such admission, should now, with the aid of 
the supplementary grant scheme which I announced in 
the House on Oct. 22nd last, be substantially met by the 
grant of allowances of whatever kind may be appropriate 
to the case. 


Government’s Pure Milk Policy 

Sir Percy Hurp asked the Prime Minister whether 
he was aware of the hindrance to progress in the milk 
policy of the Government arising from methods of adminis- 
tration under which the Ministry of Health supervised 
the production of Certified and Grade A (T.T.) milk, while 
the Ministry of Agriculture promoted a scheme dealing 
with tuberculosis in dairy herds and the Milk Marketing 
Board had an accredited herd scheme on different lines ; 
and whether steps could be taken to coérdinate these 
services and so abate confusion and discouragement in 
the production of milk of approved quality.—Mr. BALDWIN 
replied: I am not aware that any hindrance is caused 
to the milk policy of the Government by réason of the 
facts referred to. There is full consultation between the 
Ministry of Health and the Ministry of Agriculture in 
matters affecting the quality of the milk-supply, and it 
is their practice to ascertain the views of the Milk Market- 
ing Board on all questions in which the Board are 
concerned. 


Hospitals and Telephone Charges 


Mr. Donner asked the Postmaster-General whether 
he was aware that the Andover War Memorial Hospital 
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publications. In later years the demands of a large 
private practice, in addition to his hospital work, 
stood in the way of much writing, but never interfered 
with his scientific interests or his keeping in touch 
with modern development. ‘In his own specialty,” 
writes our Dublin correspondent, ‘‘ he was at once a 
cool and successful operator on the eye and a con- 
sultant whose view was not limited to the eye. In 
particular, in medical cases in which there were 
ophthalmic complications, physicians found him an 
ally of resource and strength. He disliked publicity 
and took little part in public medical affairs, but 
when the responsibility of office came on him as 
president of his College he showed great capacity for 
affairs. He gave a personal attention to matters of 
detail and brought an independent judgment to 
every problem which came before him. In social 
life he was the most pleasant of companions, cultured, 
gay, and kindly. Everyone who met him recognised 
his intelligence, his directness, his uprightness ; when 
one knew him better one recognised also the good 
heart which made him the most steadfast of friends.”’ 


INTELLIGENCE 


have, in view of their services to the community, appealed 
to the telephone department to be charged at the private 
residence rate and not at the business rate, and that the 
application had been refused; and whether he would 
take steps to lighten this burden on institutions of this 
nature.—Major Tryon replied: Unfortunately, it is not 
possible to view this application in isolation. There are 
many institutions—apart from hospitals—which are of 
undoubted service to the community and in relation to 
which a similar claim might be made. It would be 
impossible to discriminate between them, and, if the 
desired concession were made to all, the loss of revenue 
would be considerable while the relief to the individual 
institutions concerned would be comparatively small 
In view of this and of the difficulty of maintaining the 
distinction between the business and the private residence 
rates if concessions are made which are at variance with 
the principles on which that distinction is founded, I have 
felt compelled to refuse to make exceptions to the general 
regulations in the case of any institution, deserving though 
it may be of sympathy and support. 


Footwear for Necessitous Children 


Miss WILKINSON asked the Minister of Health whether 
he was prepared to introduce legislation to enable local 
authorities to levy a rate for the provision of footwear 
for necessitous children.—Mr. SHAKESPEARE replied : 
No, Sir. There is no necessity for such legislation. Public 
assistance authorities already have power to provide 
adequate relief in all cases of need, and relief may be in 
money or in kind as may be appropriate to the particular 
circumstances. 


Composition and Description of Foods 


Sir ARNoLD Witson asked the Minister of Health 
whether and, if so, when he proposed to introduce legis- 
lation to give effect to the recommendations of the report 
of the departmental committee on the composition and 
description of food and, in particular, for the revision 
and consolidation of statute law on the subject.—Sir 
KINGSLEY Woop replied: Legislation to consolidate the 
law relating to local government and public health i: 
being prepared by a committee which will in due course 
take up the question of consolidating food legislation. 


TUESDAY, DEC. 17TH 
Safety of Workers in Mines: Royal Commission 


Miss Warp asked the Prime Minister whether he was 
now in a position to make an announcement about the 
proposed Royal Commission to inquire into the provisions 
for the safety of workers in mines..——Mr. BaALpDwIn replied : 
I am able to announce that His Majesty has been pleased 
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approve the appcintment of the following to serve on 
is Commission: Lord Rockley (chairman), His Honour 

dge George Clarence Allsebrook, Sir Malcolm Dele- 
ngne, Sir Henry Walker, Mr. D. R. Grenfell, M.P., 
ir. Edward Otto Forster Brown, Mr. Ebby Edwards, 
Mr. William Thomas Miller, Mr. William Hamilton 
felfer, and Mr. John Walker. The terms of reference 
re: To inquire whether the safety and health of mine 
wkers can be better ensured by extending or modifying 
he principles or general provisions of the Coal Mines 
Act, 1911, or the arrangements for its administration, 
having regard to the changes that have taken place in 
rganisation, methods of work, and equipment since it 
became law, and the experience gained; and to make 
ecommendations. 


WEDNESDAY, DEC. 18TH 


Enteric Fever in Palestine 


Lord Aps.Ley asked the Secretary of State for the Colonies 
whether, in respect of the recent epidemic of enteric 
fever among the British police stationed at Jerusalem, 
any arrangements had been made for the convalescence 
of members of this force; and, if not, whether he would 
be willing to consider the provision of such.—Mr. THomas 
replied : There has been no epidemic of enteric in the 
British section of the Palestine police at Jerusalem or 
elsewhere. Only six cases have occurred this year, of 
which four have been discharged from hospital completely 


cured. The two others are progressing satisfactorily. 
THURSDAY, DEC. 19TH 
Poisons List and Rules 
Mr. Hauu-Carne asked the Home Secretary when 


regulations were likely to be introduced to bring into 
effect the recent recommendations of the Poisons Board ; 
and whether such regulations would vary in any way 
these recommendations.—Sir JoHN Simon replied: The 
Poison List and Rules will be issued at the end of the 
present month. There are certain differences from the 
original recommendations, but the modifications have been 
decided upon after consultation with the Board. 


Hospital Patients and Polling Facilities 

Major Guest asked the Home Secretary whether he 
would consider the possibility of providing facilities to 
enable hospital patients to record their votes at elections 
if on the register.—Sir JoHN Simon replied: IL will have 
my hon. friend’s suggestion noted for consideration in 
connexion with any opportunity that might arise for 
reviewing the present system of voting by post. 


Governor of Holloway Prison 

Mr. Peruick-LAWRENCE asked the Home Secretary 
whether, when he was appointing a governor of Holloway 
prison in the place of the late Dr. Morton, he would consider 
the advisability of appointing a woman to that position. 
—Sir Jonn Stmon replied: The vacancy in the governor- 
ship of Holloway prison was filled in July, after carefully 
considering all the circumstances, by the appointment of 
Dr. J. C. McI. Matheson, D.S.O. 


Black-listed Schools 

Mr. Krrpy asked the President of the Board of Educa- 
tion the number of elementary schools in Liverpool which 
had been black-listed ; and what steps were being taken 
to place such schools in a satisfactory state either by 
reconstruction or replacement.—Mr. OLIVER STANLEY 
replied: The number of public elementary schools in 
Liverpool which are still on the list of schools with 
defective premises is 34. The problem which these schools 
present cannot be satisfactorily solved by their treatment 
in isolation from one another or without due regard to 
housing difficulties. The Board are in consultation with 
the local education authority and the authorities of the 
non-provided schools with a view to assisting them to 
formulate a comprehensive plan for dealing with the 
problem, 

Mr. THURTLE asked the President of the Board of Educa- 
tion how many schools were now black-listed ; and how 
many of these were non-provided schools.—Mr. OLIVER 
STANLEY replied: The number of schools on the list of 
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schools with defective premises is now 1104, 
772 are non-provided schools. 


of which 


Physical Training at Schools 

Mr. RANKIN asked the President of the Board of Educa- 
tion what was the present approximate annual contri- 
bution made by way of Government grant to assist the 
provision of gymnasiums, playing fields, and physical 
training organisers at elementary and secondary schools in 
Great Britain ; and whether he was satisfied that progress 
in the provision of such necessary amenities was proceeding 
satisfactorily.—Mr. OLiverR STanutey replied: It is 
estimated that during the current financial year a grant 
of approximately £35,000 will be paid for the organisation 
of physical training in public elementary schools. The 
corresponding figure for secondary cannot be 
ascertained. As the expenditure on gymnasia and playing 
fields is not returned as a separate item in the local educa- 
tion authorities’ accounts, I regret that I am unable to 
answer the hon. Member’s question on this point. As 
regards the second part of the question, the Government 
are anxious to accelerate progress with the provision of 
facilities for physical training, and I am proposing to 
issue a circular to local education authorities on the 
matter in the near future. 


schools 


Malnutrition in Lancashire 

Mr. SrtvERMAN asked the President of the Board of 
Education whether he had considered the statement of 
the responsible medical officers that malnutrition among 
Lancashire school-children had _ seriously increased ; 
and what steps, if any, he was prepared to take to remedy 
this state of affairs —Mr. OLiver STANLey replied: In 
his annual report for the year 1934 the school medical 
officer for Lancashire gives particulars of an increase in 
malnutrition from 1-75 per cent. in 1933 to 2-19 per cent. 
in 1934 amongst routine cases. In 1930 the percentage 
was 2°16. As regards the second part of the question the 
school medical officer explains in his report that the 
provision of free meals and milk is more than keeping pace 
with the malnutrition discovered at medical inspections. 


Free Milk for Necessitous School-children 

Brig.-General Spears asked the President of the Board 
of Education whether he would instructions that 
free milk should be given to all children of school age 
whose parents were unemployed persons on the means 
test, in view of the desirability of the maximum number 
of children getting milk at school and of the fact that 
unemployed persons on the means test could not in most 
cases afford to pay for milk for their children.—Mr. OLiver 
STANLEY replied: The conditions under which local 
education authorities may provide free milk for children 
attending public elementary schools are governed by the 
terms of Section 84 of the Education Act, 1921, and under 
that section I have no power to the instructions 
which my hon. friend desires. I would invite the attention 
of the hon. Member to the Board’s Circular 1443 which 
sets out the Board’s policy on the selection of children for 
provision of meals. 


issue 


issue 


National Maternity Service 

Mr. Day asked the Minister of Health whether he had 
considered the copy of the resolution unanimously recom- 
mended by the council of the British Medical Association, 
urging the appointment of a national maternity service ; 
and whether he would consider introducing legislation 
to give effect to the suggestions contained in the resolution. 

Sir Kincstey Woop replied: I have received a copy 
of the memorandum referred to by the hon. Member and 
I will give it my careful consideration. I cannot at 
present undertake to introduce legislation on this subject 
beyond that already promised for securing an organised 
service of salaried midwives. 


Overcrowded Houses 

Sir Francis FREMANTLE asked the Minister of Health 
if he was aware that, until he had declared the appointed 
day under Section 3 of the Housing Act, 1935, new tenants 
might be added without offence and, in fact, were being 
so added to already overcrowded houses ; and if he would 
state how soon he would be able to declare the appointed 
day, respectively, or for London and the area.—Sir 
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KINGSLEY Woop replied: I am aware of the desirability 
of fixing the appointed day in such a way as to minimise 
the difficulties to which my hon. friend refers, but I must 


take into account progress made in the provision of 
new accommodation required for the abatement of 
overcrowding. 
Sterilisation 
Sir ArNo~D Writson asked the Minister of Health 


whether and, if so, when he proposed to introduce legisla- 
tion to give effect to the recommendations of the report 
of the departmental committee on sterilisation (Cmd. 4485, 
1935); and what had been the results of his consultation 
through the Board of Control with the Medical Research 
Council and the Registrar-General.—Sir Kixestey Woop 
rep.ied: The Government do not propose to introduce 
legislation for this purpose at present. The consultation 
referred to in the latter part of the question is not complete, 
and inquiries on certain matters on which research was 
recommended by the departmental committee are still 
in progress. 
Anesthetics in Animal Experiment 

Mr. Groves asked the Home Secretary whether electric 
immobilisation or injection of starch grains into the 
carotid artery were held as complying with the provisions 
as to anesthetics under the Act 39 and 40 Vic., c. 77, 
relating to experiments on animals; whether he was 
aware that these respective methods were in use for the 
purpose of producing anesthesia in experiments on 
animals ; and whether there were any specific regulations 
laid down in connexion with the granting of licences 
for such experimentation as to what did, or did not, 
constitute an anesthetic within the meaning of the Act.— 
Mr. Grorrrey Lioyp replied: I am advised that electric 
immobilisation and the injection of starch grains into the 
carotid artery are effective methods of causing complete 
insensibility in animals, but they are never used in the 
laboratories as substitutes for the recognised anesthetics. 
There are no specific regulations defining anesthetics 
and there is no definition in the Act, but there is attached 
to every Certificate B (the certificate permitting cutting 
operations with subsequent recovery) a condition requiring 
that the anesthetic administered must be of sufficient 
power to prevent the animal feeling pain. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
DEC, 14TH, 1935. 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 
0; scarlet fever, 2636; diphtheria, 1234; enteric 
fever, 29; acute pneumonia (primary or influenzal), 
952; puerperal fever, 42; puerperal pyrexia, 96; 
cerebro-spinal fever, 17; acute poliomyelitis, 4 ; 
acute polio-encephalitis, 1; encephalitis lethargica, 
3; dysentery, 33; ophthalmia neonatorum, 55. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on Dec. 20th was 3467, which included: Scarlet 
fever, 1120; diphtheria, 1273; measles, 203; whooping- 
cough, 355; puerperal fever, 21 mothers (plus 13 babies); 
encephalitis lethargica, 279; poliomyelitis, 4a At St. 
Margaret’s Hospital there were 17 babies (plus 4 mothers) 
with ophthalmia neonatorum. 

Deaths.—In 121 great towns, including London, 
there was no death from small-pox, 1 (1) from enteric 
fever, 30 (3) from measles, 6 (1) from scarlet fever, 
15 (3) from whooping-cough, 36 (5) from diphtheria, 
39 (11) from diarrhoea and enteritis under two years, 
and 62 (11) frominfluenza. The figuresin parentheses 
are those for London itself. 

Liverpool reported 11 deaths from measles, Middlesbrough 3, 
Walthamstow, Manchester, and Rhondda each 2. Liverpool also 
had 3 fatal cases of whooping-cough, Birmingham 2. Thedeaths 
from diphtheria were reported from 24 great towns, 4 from 
Manchester, 3 from Birmingham, 2 each from Portsmouth, 
Leeds, and Newcastle-on-Tyne. The mortality from influenza 
is scattered over 29 great towns, Liverpool reporting 6, Man- 
chester and Birmingham each 5, Burnley 3. 

The number of stillbirths notified during the week 
was 256 (corresponding to a rate of 44 per 1000 total 
births), including 42 in London. 
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KING EDWARD’S HOSPITAL FUND 


A JUBILEE DISTRIBUTION 


ADDRESSING the general council of King Edward's 
Hospital Fund for London on Dec. 17th the Prince 
of Wales as president announced that the ordinary 
annual distribution of £300,000 is to be supple 


mented this year by a Silver Jubilee distribution . 


of £120,000. Most of this sum (£109,000) is taken 
from accumulated surpluses; the remainder comes 
from the sale of seats at the two Jubilee processions, 
allotted to the Fund by the Office of Works. The 
additional distribution is designed to meet one of 
the most urgent needs of the present moment. Since 
the financial crisis of 1931 the hospitals, with few 
exceptions, have succeeded in raising enough money 
to maintain their beds, but have not been able to 
do as much as usual to bring their buildings and 
equipment up to date, many urgent schemes of 
extension and improvement being deferred. It 
is to the assistance of such schemes, and of others 
which have been completed but not fully paid for, 
that the Silver Jubilee distribution is being devoted. 
The grants, of course, can cover only a small propor- 
tion of the cost of each scheme. ‘‘ For the rest,” 
said the Prince, “the hospitals must rely on the 
generosity and sympathy of the public, already 
shown by the fact that during the last five difficult 
years £550,000 a year has been received by hospitals 
in London for these purposes, in addition to £1,300,000 
a year in voluntary gifts to maintenance.” 

The total distribution by the Fund on Dee. 18th, 


including £5000 for pensions, thus amounts to 
£425,000. Since 1931, when an ordinary distribution 


of £300,000 a year was initiated to meet the emergency, 
it has been difficult to provide this sum out of 
annual receipts, and this year the grants are not 
yet wholly covered. The deficiency (about £7000 
last week) would be greater but for an anonymous 
donation of £15,000, the ninth from the same donor 
during the past 13 years. The fall in interest rates 
is reducing investment income, and the Prince 
appealed for the help of new contributors to 
make good the loss. He pointed out that during 
the past 25 years the average annual increase in 
distribution had been about £7000, whereas during the 
nine years when King George was president of the 
Fund the ordinary distribution had increased from 
£50,000 to £150,000—an average increase of £11,000. 
This was a challenge to the present generation, and 
he thought it should be possible, in the improving 
circumstances of the times, to raise the sum required 
each year without competing with contributions to 
individual hospitals. A central Fund provided 
facilities for benefactors who were not specially 
interested in any particular hospital and were Lot in 
a position to judge between their respective claims. 
It was noteworthy that the Bank of England, having 
recently increased their contribution to hospitals, 
had asked the Fund to allocate it on their behalf- 
a request which was much appreciated. The Fund 
would gladly do the same service for other donors 
Another new piece of work undertaken was a grant 
towards the services of District Nursing Associations. 
So far only £2000 could be spared for the purpose, 
but the Fund would like to offer more support, 
partly because it wished to help the excellent work of 
district nurses and partly because this work lessened 
congestion in hospital out-patient departments. 

One of the claims of the Fund to public support 
is that it exercises many of the functions of a central 
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body for the hospitals of London. In this connexion 
the Prince referred to its memoranda on time-saving 
methods in out-patient departments, its inquiry 
into the hours of waking patients, and its procedure 
for the detailed examination of building schemes. 
It was noteworthy, he said, that nearly 1000 new 
beds had been provided since 1931 and that more 


than 2000 were proposed, apart from pay beds 
and future extensions. 

“These figures,’’ he added, ‘‘ suggest two things. One 
is the remarkable vitality of the voluntary hospital 


service, which goes on growing at this rate, at a time 
when so many people suffer from an apparently incurable 
delusion that it is dead. The other is that, if the volun- 
tary hospital service is to continue to live and grow on 
this scale in present-day conditions, the individual hos- 
pitals must realise that they are parts of one service, 
where each must have regard to the collective interests 
of the whole. The King’s Fund, as a central body, calls 
their attention to the total liability involved in all these 
extensions.” 

It was satisfactory to see that the hospitals were 
also adding to the number of pay beds, of which 
there was still a real shortage. 

After speaking of the recent amalgamation between 
the London Voluntary Hospitals Committee and the 
London regional committee of the British Hospitals 
Association, the Prince concluded by mentioning 
“another great codperative effort on the part of the 
hospitals, helped and indeed largely stimulated by 
the King’s Fund’’—namely, the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. 
The first seven years during which the Fund promised 
special grants had now expired and the scheme was 
now firmly established, having been adopted by 88 per 
cent. of the hospitals of London or 73 per cent. 
of those in Great Britain as a whole, reckoned 
in beds. The £5000 allocated to pensions covers the 
final three months of the initial period. The 
expenditure of the hospitals on the scheme will now 
be regarded as part of their normal outgoings, which 
are taken into account by the Fund in making the 
ordinary grants. 

Under the Silver Jubilee distribution 76 hospitals 
receive grants towards capital expenditure. Those 
which benefit by sums of £1000 or more are the 
following :— 

Beckenham Hospital (£1000); Bolingbroke Hospital 
(£2000); British Hospital for Mothers and Babies, Wool- 
wich (£1250); Central London Throat, Nose, and Ear 
Hospital (£1000); Charing Hospital (£2000) ; 
Dreadnought Hospital, Greenwich (£2500); Elizabeth 
Garrett Anderson Hospital (£1000); German Hospital 
(£1000) ; Guy’s Hospital (£2000) ; Hospital for Consump- 
tion, Brompton (£1000); Hospital for Sick Children, 
Great Ormond-street (£10,000); King George Hospital, 
Ilford (£2000) ; King’s College Hospital (£2500) ; London 
Hospital (£3000); London Jewish Hospital (£1500) ; 
Metropolitan Hospital (£2500) ; Middlesex Hospital 
(£1000); Miller General Hospital for South-east London 
(£2500) ; National Hospital, Queen-square (£5000) ; 
National Temperance Hospital (£2000) ; Prince of Wales’s 
General Hospital (£2500); Princess Elizabeth of York 
Hospital for Children (£5000); Queen Charlotte’s Mater- 
nity Hospital (£4500); Queen’s Hospital for Children 
(£2000); Royal Eye Hospital (£2500); Royal Northern 
Hospital (£1250); St. Bartholomew’s Hospital (£2500) ; 
St. George’s Hospital (£3000); St. Mark’s Hospital 
(£1000); St. Mary’s Hospital (£4000); St. Thomas’s 
Hospital (£1000); South London Hospital for Women 
(£1600); University College Hospital (£5000); West 
London Hospital (£2000) ; Westminster Hospital (£10,000); 
Willesden General Hospital (£3000); Woolwich and 
District War Memorial Hospital (£3500). 

In view of these contributions to capital schemes, 
a smaller proportion than usual of the £300,000 
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distributed in ordinary grants will go to such objects 
and a larger proportion to maintenance. The 
maintenance grants will amount to £272,850 as 
compared with £254,375 last year, and will be ‘* mainly 
allocated to the reduction of debt resulting from past 
deficits at hospitals which have had exceptional 
difficulty in coping with financial depression.” 





BUCHAREST 


(FROM OUR OWN CORRESPONDENT) 


SICKNESS INSURANCE IN JUGOSLAVIA 

THE first social insurance Act in Jugoslavia was 
passed in 1901 and amended in 1908 and in 1925. 
As the law now stands there is compulsory insurance 
for all industrial workers and for all workers in 
trade and agriculture whose annual income is under 
10,000 dinars (about £50). Each district has its own 
independent pay office, and there are also a very 
few so-called company pay offices. Each pay 
office has an executive board of 9 or 12 members, 
half elected from the employees and half from the 
employers, and each office is responsible to the 
Supreme Insurance Sickness Council on which the 
medical profession has many representatives. Two- 
thirds of the contributions to the scheme are made 
by the employees and one-third by the employers, 
while the State bears half the cost of the administra- 
tion of the district pay offices. Members may 
receive free medical attendance, medicine, appliances, 
and hospital treatment, together with a sickness 
benefit amounting to half their wages for a maximum 
period of 26 weeks. Dependants receive benefits 
only when the financial position of the pay offices 
permits, and in all cases the pay offices have the 
right to insist that one-quarter of the benefits received 
shall have been contributed by the member himself. 
The pay offices employ their own medical officers, 
but members have the right to consult any other 
doctor they may choose, and the pay offices then 
pay the private doctor at their usual panel rate. 
There are altogether 154 panel doctors in Jugoslavia, 
and they are paid according to their attendances at 
a minimum scale fixed by the National Medical Asso- 
ciation for private physicians. In 1934 the average 
fee for a consultation was 10 dinars (about one 
shilling), for a visit 15 dinars, and for a night visit 
30 dinars. Medical payments are under the control 
of a committee which is appointed by the syndicate 
of doctors, and consists of three doctors, one dentist, 
and ex officio the principal doctor of the pay office 
concerned, The choice of drugs is left to the dis- 
cretion of the panel doctors, but a hint is given to 
them as to the possibility of choosing the less expen- 
sive remedies and to retrain from needlessly ordering 


expensive foreign proprietary preparations. The 
prescriptions are supervised by the doctors and 


pharmacists of the insurance offices. Chemists must 
give a reduction of 20 per cent. on their ordinary 
prices, and if their yearly bill exceeds 15,000 dinars 
(about £75) the rebate is 25 per cent. The sickness 
allowances are arranged by the panel doctors, The 
number of members, inclusive of dependants, amounts 
to 14:3 per cent. of the population. 


REGULATION OF RUMANIAN MANUFACTURING CHEMISTS 

Owing to the currency restriction Act importers 
of foreign drugs have to pay 44 per cent. more for 
the goods they buy abroad to make up the difference 
between the quotation price and the selling price 
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of foreign currencies, as4 a wena the price of “a 
imported drugs has been raised by 50 per cent. 
The home manufacturing chemists have taken 
advantage of this to raise their prices by 44 per 
cent., arguing that the prices of the raw materials 
used in the manufacture of their products had been 
increased by this amount. The Government has 
protested against this attitude on the grounds that 
only one-fifth of the raw materials are imported 
from abroad, and they regard the increase in price 
as an unjust and unjustifiable exploitation of the 
public, An order has therefore been issued for the 
reduction of the prices to their former level on pain 
of heavy penalties. It is not only since the import 
price has been raised that foreign drugs have become 
dear. Last year a kilo of aspirin cost 3000 lei whole- 
sale ; now it costs 4000 lei, while its retail price has 
risen from 3600 to 4800 lei. Last year one kilo of 
pyramidon cost 13,000 lei, now it costs 18,000 lei ; 
similarly the wholesale price of quinine has risen 
from 3400 to 4500 and the retail price from 5000 
to 7000 lei. English drugs show the greatest increase 
in price (50 per cent.), then French (40 per cent.), 
and then Italian (25-30 per cent.). Italian products 
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are fairly widely used here. The extraordinary rise 
in price is detrimental not only to the chemists but 
also the medical profession, for many patients refrain 
from consulting a doctor simply because they are 
afraid they will not be able to afford to pay for the 
drugs ordered. 


A NEW JOURNAL ON RABIES 


Under the title Buletinul Serviciului Antirabic 


a 


new periodical has been launched under the auspices 


of the staff of the Bucharest Babes Institute. This 
institute was named after its founder Prof. Babes, 
who started his career at Budapest as assistant to 
Prof. Hégyes; its present director, Prof. Proca, 
is the editor of the new journal. For the present 
the journal will appear as a quarterly, but if sufficient 
interest is aroused it will later be issued as a monthly. 
In its first number it is stated that during last 
year the five antirabic institutes of Rumania inocu- 
lated 21,000 persons, while in Germany only 138 
persons were inoculated. During the first eight 
months of this year the Babes Institute alone has 
treated 7434 patients bitten by dogs. In Rumania 
there were 126 deaths in 1934, 


MEDICAL NEWS 


University of Cambridge 
On Dec. 19th the following degrees were conferred :— 


M.B., B.Chir.—D. G. Allen. 


B.Chir.—Robert Anderson and C. W. Thomas. 


Royal College of Surgeons of England 

At the primary examination for the fellowship held 
during December 228 candidates presented themselves, 
of whom 70 were approved and 158 rejected. The follow- 
inz are the names and medical schools of the successful 
candidates :— 


H. H. Barst, Middlesex; G. M. Bastedo, M.D. Toronto, 
Middlesex; R. L. Benison, M.B.Camb., St. Bart.’s; B. B-. 
Bhatia, M.B. Lucknow, Univ. Coll. and Middlesex; J. W. 
Bone, M.B. Glasg., Univ. Coll.; J. B. Cadas, M.B. Glasg., 
St. Mary’s; R. I. Campbell, M.B. Sydney; A. H. Charles, 
M.B. Camb., Middlesex ; W. 8. Charlton, M. B. Sydney, Middle- 
sex; G. R. Clarke, M.B. Birm. - ae s Coll, E. P. Connolly, 
M.B, Sydney, King’s Coll. H. a Cooper, B.M. Oxon., 
Guy’s; J. W. Cope, B.C bir. poate *. Bart.’s; R. V. Coxon, 
Guy’s; C. F. Critchley, M.B. Lond., Thos. and Middlesex ; 
A. J. Daly, Middlesex and 5nd Soll.” D. R. Davies, M.B. 
Lond., Univ. Coll. A. P. Dick, Camb. and Lond.; C. D. 
Donald, M.B. Melb., ” Middlesex ; M. Fatin, M.B. Cairo. Guy’s ; 
H. C. Fletcher- Jones, M.B. Lond. , Univ. Coll. and Middlesex ; 
S. Green, Guy’s; M. T. Greig, M.B. N.Z., Otago and Middlesex ; 
We Gunderson, Middlesex; T. D. Hagger, M.D. Melb.: 
Univ. Coll. R. Sampson Handley, M.B. Camb., Middlesex ; 
BP. J. Hayde n, M.B. Melb., Univ. Coll. and Middlesex; A. J. 
Helfet, M.B. Liverp.; J. Howkins, M.B. Lond., Middlesex : 
Ww. R. Hunter, M. B. Liverp.: L. B. Joshi, M.B. Bombay, 
Middlesex; L. O. Knox, M.R.C.S. Eng., Univ. Coll. and 
Middlesex; C. D. Langton, M.B. ea Univ. Coll. and 
Middlesex ; L. W. Lauste, M.B. Lond., Thos. and Middlesex ; 
R. S. Lawson, M.B. Melb., Univ. Coil. et Middlesex: A. 
Little, St. Bart.’s and Middlesex; J. B. McEwen, Glasgow and 
Middlesex ; M. E. MacGregor, St. Thos. ; R. G. Mac 4 
M.D. Toronto, Middlesex; R. J. H. McMahon, St. Bart.’ 
A. G. McPherson, Camb. and St. Thos.; C. P. V. Menon: 
M.B. Madras, Middlesex; H. Milne-Redhe ad, Edin. and 
Middlesex; P. L. Mollison, Camb. and St. Thos. . WwW. RB. M. 
Morton, M.B. Belf. P. H. Newman, M.R.C.S., Middlesex ; 
W. M. Nichols, M.B. Glasg. ; K. I. Nissen, M.B. N. Z., Middlesex 
and Univ. Coll.; R. Officer, M.B. Melb., Univ. Coll. and 
Middlesex ; G. H. C. Ovens, M.R.C.S. Eng., St. Mary’s; A. D. 
Popat, M. R.C.S. Eng., Bombay and Lond.; K. W. Powell, 
St. Thos.; 8. H. Raza, Guy’s; A. M. Rennie, M.B. Aberd., 
Middlesex; D. K. Sambrook, St. Thos. G@. N. Sen, M. B: 
Calcutta, Middlesex and Univ. ‘Coll. J. B. Sherman, M.B. 
Melb., Middlesex ; A. A. Shorter, MB. Sydney; 8S. F. Smith, 
M.B. Lond., St. Thos. and Middlesex; H. Sobhi, M.B. Cairo, 
St. Bart.’s; A. K. Talkvalkar, M.B. Bombay, Middlesex ; 
R. G. Talwalkar, M.B. Bombay, Middlesex kK. H Taylor, 
St. Thos. ; Margaret D. Thomas, Royal Free ; ” K. B. Thornton, 
St. Thos. ; O. G. Tunks, M.B, Sydney, U niv. Coll. and Middlesex ; 
J. D. Wade, Camb. and Univ. Coll.; W. W. W igging. 7. tes. 
Camb. and St. Thos.; E. L. Wilson, 6: B. N. Z. ; and N 

Young, St. Bart.’s. 


University of Sheffield 


L. A. Bull and William Ellis have passed Part II. of 
the final M.B., Ch.B. examination. 


University of Liverpool 
At recent examinations the following candidates were 
successful :— 
M.CH. ORTH. 


dD. Brown, H. L. Davies, R. J. Katrak, G. E. Thomas, 
and E - “West. 
M.D. 


R. 8S. Brock, 8S. Canter, J. G. Hailwood, and G. ( 


+. Warburton. 
M.CH, 


M. J. Bennett-Jones, F. R. Edwards, and J. A. Martinez. 


M.B., CH.B. 

Joan G. Jones (second class honours). 

Part B (1924 Regs.).—C. H. H. Bryson and S. V. Cullen. 

Part III. (1929 Regs.).—A. Cohen, H. W. F. Croft, Phillis 
Dingle, T. Laithwaite, L. Millward, and Moira Murray. 

Part I.—S. Ball, J. de Bastarrechea, A. B. Bateman, D. Boyars, 
L. Boyars, A. M. Brown, P. Cohen, K. A. Colenso, Constance M. 
Frazer, Doreen M. Martin, H. Rifkin, T. H. Rigg, J. M. Russell, 
G. H. Shaw, and Henrietta Sloan. 

Part II1.—G. H. Ellidge, H. Gewater, Gwendollen M. Hughes, 
B. Polonsky, D. M. Rosenfeld, and R. B. Wright. 


D.T.M. 

V. F. Anderson, M.D., Alva A. Daniell, H. F. Ezzat, 
M. Farooq, A. Z Hakeem, M. A. Hamid, M. A. M. Khalil, 
A. Kirshner, M. N. Lahiri, A. H. S. Mahallawy, Marjorie B. 
Morton, M. A. Nasr, R. J. O’Connor, K. O’Toole, R. V. Patel, 
S. K. Ting, M. A. el Tobgy, Mary A. Tomlinson, T. P. Tu, and 
E. B. Weeks. 

Dr. A. Kirshner and Dr, R. J, O’Connor were recom- 
mended for Milne medals, 


Royal College of Surgeons of Edinburgh 

At a meeting of the College beld on the 17th, with Mr. 
Henry Wade, president, in the chair, the following candi- 
dates having passed the requisite examinations were 
admitted to the fellowship :— 


Madhav Vinayak Bhajekar, M.B. Oxon. ; John Mark Carnow, 
M.B. Glasg.; Bernard Stringfellow Carter, M.R.C.S. Eng. ; 
Thomas Beveridge Davis, M.B.N.Z.; Godfried Leon Jozef 
Antoine de Rynck, M.R.C.S. Eng.; David Cowan Dunlop, 
M.B. Edin.; Gilbert Forbes, M.B. Glasg.; John Cruickshanks 
Gillies, M.B. Leeds: Alan Mostyn Bradford Grant, M.B. 
Sydney ; Ralph Clifford Huntley, M.B. Sydney; Claude 
Wilfred Alfred Kimtell, M.B. N.Z. William Lamont, M.B. 
Glasg.; John Cyril McFarland, M.D. baceem. 5 Neville Jennings 
Nicholson, M.B. Edin. ; Charles Justly Probyn Pearson, 
M.R.C.S. Eng.; Isaac Victor Rogoff, M.B. Cape Town; Ian 
Harry Mac gregor Seex, M.B. Edin.; John Love Steele Scott, 
M.R.C.S. Eng. ; Andrew Copeland Tay lor, M.B. Toronto: and 
Lennard Gilmour Travers, M.B. Melb 


University College Hospital Medical School 

On Friday, Feb. 28th at 5 p.m., Dr. Cecil Price-Jones 
will deliver the eleventh Sydney Ringer lecture at this 
school, He will speak on the sizes of red blood-cells, 
Sir Robert Muir, F.R.S., will preside, and the lecture is 
open to all medical practitioners and medical students, 
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University of London 

At a meeting of the senate held on Dec. 18th Dr. Thomas 
Nicol was appointed to the university chair of anatomy 
at King’s College. 

Dr. Nicol is_35 years of age and was educated at Glasgow, 
graduating as M.B. with commendation in 1922. After holding 
a house appointment at the Western Infirmary, Glasgow, and 
a demonstratorship of anatomy at the university, he became 
lecturer in regional anatomy and senior demonstrator. In 
1927 he was appointed senior lecturer, and for a time he has 
been acting ad of the department of anatomy in the univer- 
sity. Dr. Nicol’s contributions to medical journals have 
included experimental studies of reproductive physiology. In 
1925 he was admitted to the fellowship of the Royal College 
of Surgeons of Edinburgh ; he became D.Sc. Glasg. in 1934 and 
M.D. with honours last year. 

The degree of D.Sc. in anatomy was conferred on 
Prof. D. M. Blair and Prof. H. H. Woollard. 

D. MacD. Paterson and W. A. Steiner, of Guy’s Hospital, 
have passed the third examination for the B.D.S. degree, 
the former with distinction in orthodontics. 


National University of Ireland 

At recent examinations in University College, Cork, 

the following candidates were successful :— 
M.B., B.CH., B.A.O. 

0. T. D. Loughnan (first-class honours); William Kearney, 
T. J. Seavers (second-class honours); Vincent Bennett, William 
Kearney, Michael Kirwan, Owen Loughnan, Cornelius McGrath, 
Samuel Nathan, V. J. O'Sullivan, William O’Sulliven, Bridget F. 
Riordan, T. J. Seavers, and Catherine M. Sullivan. 

Part I.—John O’Sullivan, Margaret M. M. Reynolds, Gerald F. 
Russell, John Russell, and Helen P. Tracey. 

D.P.H. 

+: F. Burke, T. G. A. Carroll, R. A. Good, M. J. Kennefick, 

P. Morehan, J. J. Murphy, J. P. O’Leary, and Elizabeth J. H. 
? hilpott. 

Royal Sanitary Institute 

In 1936 this institute will make an award of the Henry 
Saxon Snell prize to the writer of the best essay on improve- 
ments in the construction or adaptation of sanitary 
appliances. Competitors are asked to submit essays 
which are not merely accounts of developments which 
have taken place but which present constructive sugges- 


tions. Further particulars may be had from the secretary 
of the institute, 90, Buckingham Palace-road, London, 
S.W.1. 
Memorial to Dr. Dan McKenzie 

To perpetuate the memory of the late Dr. Dan McKenzie 
a fund is being raised to name a room after him in the 
new nurses’ home at the Central London Throat, Nose, 
and Ear Hospital, with which he was intimately asso- 


Gifts should be sent to the 
(Gray’s Inn-road, London, 


ciated for over thirty years. 
chairman at the hospital 
W.C.1). 


Demonstrations of Contraceptive Technique 

On Thursday, Jan. 2nd, at 2.30 p.m., a practical demon- 
stration of the technique of the use of a variety of contra- 
ceptive methods will be given by Mrs. Marie Stopes, 
D.Se., and Dr. Evelyn Fisher at the clinic of the Society 
for Constructive Birth Control. Medical practitioners 
and senior students should apply in writing to the hon. 
secretary at the clinic, 108, Whitfield-street, London, W.1. 


Christie Hospital and Holt 

Manchester 

At the annual meeting on Monday Dr. E. 
Leech, chairman of the medical board, spoke of steady 
progress made in dealing with cancer, and quoted Dr. 
Veitch Clark’s description of work in progress at Man- 
chester University as the only piece of work preventive 
of cancer that had yet been done. Mr. H. 8S. Souttar, 
who delivered an important address, began by recalling 
that it was in Manchester that he first learned of the 
great results that could be obtained by the use of radium 
in the treatment of cancer. In the Christie Hospital, 
he said, Manchester had a centre the work of which was 
not excelled anywhere in Europe. Mr. F. P. Nathan 
remarked that when the new hospital was built he and 
others had feared that there would not be patients forth- 
coming to fill it, but they had two deep X ray therapy 
plants fully occupied, and it would soon be necessary to 
set up two more, with the buildings capable of holding 
them. 


Radium Institute, 


Bosdin 
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THE King has conferred the Bar to the Order of 
Mercy on Colonel R. J. Blackham, C.B., M.D. 


Royal Medical Benevolent Fund of Ireland 

The annual meeting of this fund was held in Dublin 
on Dec. 13th, Dr. J. C. Martin presiding. The annual 
report, submitted by Sir John Moore, hon. secretary, 
expressed regret that the subscriptions had shown a 
falling-off since the previous year of nearly £60. There 
had been a revival of the County Cork branch where 
there were some 50 new subscribers. In speaking on the 
report, Mr. T. Hennessy urged that the State should 
provide pensions for the widows of its medical officers. 


International Congress of Physical Medicine 

The sixth international congress of physical medicine 
will be held in London from May 12th to 16th under the 
presidency of Lord Horder. The congress has 
divided into six sections (kinesitherapy, physical educa- 
tion, hydrotherapy and climatotherapy, electrotherapy, 
actinotherapy, and radiotherapy and radium therapy), 
and the three main subjects for discussion will be the 
physiological and biological study of physical agents, 
the clinical indications of the different methods of physical 
treatment, and the benefits and proper use of 
in the healthy, and the teaching of physical medicine in 
the different countries. The hon. secretary is Dr. Albert 
Eidinow, 4, Upper Wimpole-street, London, W. 1. 


been 


exercise 


Camp into Hospital 

Redmires Camp is to be converted by the Sheffield 
corporation into a hospital for mental defectives. In 
recent years it has been used as a small-pox hospital, but 
it was built in 1914 for the training of the C ity Battalion, 
and has also served as a camp for German prisoners. 


Births, Marriages, and Deaths 


BIRTHS 


BEDDARD.—On Dec. 18th, the wife of J. R. J 


Eng., of Frome, of a son. 

HARVEY.—On Dec, 18th, at Satton, Surrey, the wife of Dr. T. 
Blair Harvey, of a son. 

Linc.—On Dec. 13th, at Streetly, Staffs, the wife of Dr. Thomas 
M. Ling, of a daughter. 

PHILLIPS.—On Dec. 19th, at Wilbraham-place, S.W., the wife 
of Dr. W. H. Phillips, of a son. 

SMALLSHAW.—On Dec. 15th, at Epsom, the wife of Dr. D. B,. 
Smalishaw, of a son. 

WaATERS.—On Dec. 16th, at Bombay, the wife of Captain H. 8. 
Waters, M.B. Camb., F.R.C.S. Eng., I.M.S., of a daughter. 


. Beddard, M.R.C.S 


DEATHS 


CHESNEY.—On Dec. 20th, suddenly, at Palma de 
Spain, Lilian Mary Chesney, M.B. Edin., D.P.H 
daughter of the late General Sir George 
R.E. 


Mallorca, 
, second 
Chesney, K.C.B., 


COLLIER.—On Dec. 2ist, at Oxford, 
Camb., F.R.C.P. Lond., aged 79. 

DAMPIER-BENNETT.—On Dec. 20th, suddenly, at Sidmouth, 
Arthur George Dampier-Bennett, M.R.C.S. Eng., M.O.H. 
for Sidmouth, aged 65 years. 

FERNANDO.—On Dec. 18th, in London, Sir Hilarion Marcus 
Fernando, M.D. Lond., of Colombo, Ceylon, aged 71 

HART.—On Dec. 18th, suddenly, at North Walsham, 
James Duncan Hart, M.C., M.B. Glasg., aged 52. 

McILroy.—On Nov. 


William Collier, M.D. 


Norfolk, 


22nd, suddenly, at Kendall, New South 

Wales, John Black Mellroy, M.R.C.8. Eng., L.R©.P., 
L.S.A., second son of the late Major and Mrs. Me llroy, of 
Woolwich. 

PEPPER.—On Dec. 18th, at Sidcup, 
Pepper, M.S. Lond., 

PHELPS.—On_ Dec. 


Kent, 
F.R.C.S. Eng., 
14th, at 


Augustus Joseph 
aged 86. 


Tonbridge, Kent, Arthur Martin 


Phelps, M.D. Camb., aged 86. 
Ryan.—On Nov. 30th, at 9, East Hill, Colchester, Essex, 
Joseph Michael Ryan, M.B. Durb., L.R.C.S.1. & L.M., 


L.A.H. Dublin, aged 82 years. 

WeEsSTMACOTT.—On Dec. 20th, at his residence, Colonel Frederic 
Hibbert Westmacott, O.B .E., B.Sc., F.R.C. Eng., T.D., 
D.L., Knight of Grace of the Order of St. , a of Jeru- 
salem, late R.A.M.C. (T.), Consulting Aurist and Laryn- 
gologist, Manchester Royal Infirmary, aged 68. 


N.B.—A fee aa” 7s. 6d. is charged for the Spentien of Notices of 
Births, Marriages, and Deat 
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NOTES, COMMENTS, AND ABSTRACTS 


MEDICINE AND FAITH * 


By C. Louts Lereotpt, F.R.C.S. Eng., D.Litt. 
LECTURER ON P-EDIATRICS, UNIVERSITY OF CAPE TOWN ; VISITING 
PAZDIATRIC PHYSICIAN TO THE NEW SOMERSET HOSPITAL ; 
EDITOR OF THE SOUTH AFRICAN MEDICAL JOURNAL 





MEDICINE I assume to be the art of healing and 
tending the sick, founded on principles formulated 
by the experience of centuries of study of the human 
body in health and disease. It is an art and not a 
science, although ancillary to it are the definite 
sciences of physiology, anatomy, biochemistry, 
psychology, and pharmacology. Like all other arts 
it has its limitations, chief of which is its inability 
to systematise its experience into an incontrovertible 
creed. It is, and must be, largely empirical, its 
experience founded on trial and error methods assisted 
by such help as it may obtain from the exact sciences. 
The fact that a man practises medicine and is a 
registered medical practitioner does not imply that 
he is bound to limit his practice to one method, 
however orthodox, or is debarred from using whatever 
help he may obtain from other methods, always 
providing that he makes no secret of these methods 
and does not vaunt his own fads as decisively superior 
to those of his fellow practitioners. The register, 
in fact, is a statutory roll, provided by the Govern- 
ment for the safety of the public, of such practitioners 
of healing as have gone through that preliminary 
training which the State demands from those who 
are allowed to hold public appointments, sign death 
certificates, or sue for their fees. 

A definition of faith is less easy, but I may perhaps 
be permitted to adopt the familiar definition : ‘* Faith 
is the faculty that enables us to realise the unseen.” 
It is not a comprehensive, or even a satisfactory, 
definition but it differentiates between matters on 
which we can exercise our scientific judgment and those 
which we cannot weigh and measure by scientific 
standards. 


DIVORCE OF MEDICINE FROM THE CHURCH 


In the remote past, medicine and magic were, 
we know, synonymous terms, and the practitioner 
of medicine was primarily concerned with these 
imponderables that are now considered to be more in 
the province of the priest than in that of the doctor. 
That is still the case in many uncivilised communities. 
When medicine became recognised as a separate art, 
it emerged from the shadows of the temple. After 
a few centuries it again migrated to church or 
monastery, and among the greatest exponents of our 
art have been monks and theologians, like Maimonides 
whose eighth centenary both theology and medicine 
celebrated this year. With the decline ef monasticism 
in the west, medicine once more assumed an indepen- 
dence which it has since maintained. 

One may doubt if it has been altogether a gainer 
by this determined divorce from the Church. The 
attitude of the Church—and by the church I mean 
not one denomination or sect, not one system of 
religion, but all organisations that admit the validity 
of what Burckhardt called ‘ primordial images ”’ 
and Jung styles Urbilder or archetypes, as a basis 
for an ethical creed—the attitude of the church 


* A public lecture (abbreviated) delivered at Grahamstown, 
South Africa, on Sept. 30th, 1935. 


towards healing has always been definite and logical 
It is based on the belief that pain and disease aré 
realities, and as such amenable to objective treatment 
All religions recognise that mankind has been give 
knowledge and skill to heal, and that the professiona! 
healer, the physician, has qualified himself by training 
and experience, to deal with the mass of disease t 
which mankind is subject. But all religions, too, 
have assumed that spiritual values count for more 
in man’s life than what is material, and that while 
healing is usually an affair of mundane arrangement, 
it is occasionally one of faith, to be managed by the 
direct interposition of non-material forces. These 
are assumptions utterly beyond argument. They 
rest on that conception of faith that admits that what 
is impossible may happen. At first sight it may seem 
that medicine and the church, which makes such 
assumptions, must be directly antagonistic, and if 
medicine were an exact science that would undoubtedly 
be the case. But medicine is not an exact science : 
it is not even a science ; it is an art which enshrines 
certain basic facts, or what it takes to be facts, in 
an empirical system that can never be static but 
must continually yield to the force of new facts as 
they are elicited. 
PROGRESS SLOWING UP 

Medicine to-day is marking time. To the layman, 
fed on the sensational tit-bits doled out by the lay 
press, that may seem an over-statement, but it is 
nevertheless the truth. In surgery we have, I think, 
reached the limits, wide as they were, which the 
discoveries of Semmelweis and Lister marked. The 
old surgeons thought of operations which their tech- 
nique was too poor to enable them successfully to 
carry out. We have progressed beyond them, 
although, as a matter of fact, no one has yet attempted 
some of the operations suggested by their flights of 
imagination—the intra-abdominal reduction of a 
spinal dislocation for instance. But surgery is 
tending to become more conservative, and in pure 
medicine our progress has been slow, although in the 
realm of preventive medicine, and in biochemistry 
we have every reason to be proud of what has been 
achieved. Sir William Gull, one of the most acute 
medical men of his day, refused to believe in the 
possibility of scientifically defining disease, and 
to-day most of us would support him in that refusal. 
We discourage our patients. from talking about 
disease, although we pander to their itch for definitions 
by labelling their illnesses by high-sounding names 
wherever we can—and sometimes when we honestly 
can’t. For the layman as well as for the doctor it is 
much more practical to speak of pain and suffering. 
They are not tangible things, it is true, but they are 
concepts of subjective disturbance which everyone 
knows. As doctors we do not know the real 
significance of pain in every case where we encounter 
it. Much has been written on it; it has been held 
to be Nature’s warning of impending disaster, a 
clamant call for rest, but unfortunately it is a warning 
sometimes absent in the gravest conditions, such as 
cancer, and vociferous in some of the least importance 
such as a superficial burn of the finger. To the doctor, 
however, it is a reality with which he comes into daily 
contact, and which he can often ameliorate and some- 
times conquer. To the layman pain is the best sign 
of disease. 

From time to time the public is stirred by stories 
of wonderful new ways of healing, told, mostly, to 
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the disparagement of medical men. At the present 
time Australia is much concerned about a new method 
of treating infantile paralysis. In this disease we 
can try to improve the condition of the paralysed 
limbs, but we cannot, by any method known to us, 
restore the integrity of the end station in the spinal 
marrow. Recently a nurse in Australia announced 
that she had found a method of treatment by means 
of which these paralysed children could be made more 
or less normal. The medical profession at once 
declared itself willing and eager to coéperate with 
her, and Sir Alfred Cilento induced the Australian 
Government to provide her with all facilities to prove 
the efficacy of her method. The new treatment was 
fairly investigated, and although it showed some 
points of superiority, it was found to be by no means 
so certain or, so easy a method of alleviating the 
results of infantile paralysis as those already in use. 


FUNCTIONAL AND ORGANIC DISEASE 


Medical men have for centuries drawn a useful 
although perhaps unscientific line between functional 
and organic diseases. By functional disease we mean 
a condition that disarranges the normal functions of 
the body without leading to a demonstrable change 
of any organ or tissue. By organic disease we mean 
a condition that injures an organ or tissue in such a 
manner that we can prove that injury by chemical 
or microscopical tests. A transient headache is 
an example of the first ; a broken leg of the second. 
The distinction between the two categories is 
practically useful, but it is not philosophically sound, 
for disturbance of function must depend on some 
fault in the machinery, and although that fault may 
at present be undetectable by our means of investiga- 
tion, we cannot assert that it does not exist. The 
insistence on the validity of these categories has 
perhaps done harm both to our medicine and our 
faith, for it has led us to limit the possibilities of 
healing by faith to diseased conditions that fall into 
the first category. Every experienced doctor knows 
of functional disease that has been alleviated by 
methods outside the purview of orthodox medicine, 
and of individuals whose very presence in the sick 
room is of benefit to the patient ; some may even go 
further and claim that they know men and women 
who possess remarkable powers of healing. The 
belief in this charismatic gift, this power of healing 
inherent in some individuals, is as old as history, 
and is limited to no country or class ; it is practically 
universal. The opportunities to test such individuals 
are few, and so far as 1 know, no scientific investiga- 
tion of their powers has been attempted. The 
Church-—and again I use that term in an all-embracing 
sense—has always believed in such powers. The 
great religious leaders have all possessed it, and their 
records abound with instances where they have 
exercised it beneficially. Experience, through cen- 
turies, has taught us two vital facts. One is that 
there can be no healing without faith, without that 
conviction that results must inevitably follow no 
matter how impossible such results may seem. On 
the recognition of that essential primary fact all great 
spiritual healers have based their practice. ‘* Accord- 
ing to thy belief, be thou healed” is recorded of 
Buddah when he cured the blind man, and all the 
examples of spiritual healing recorded in the Christian 
scriptures show that unswerving faith on the part 
of the sufferer was an essential pre-condition. The 
second important fact is that in no recorded case of 
faith healing can we truthfully speak of a miracle 
in the sense that it was a complete and unequivocal 
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reversal of natural law. In every hospital, in every 
psychiatric clinic to-day such miracles are performed 
by appropriate suggestion, sometimes conscious, 
sometimes unconscious, without anybody considering 
that there has been any reversal of natural laws. 
Medicine has not denied, and cannot deny, the 
possibility of such latent power, for many of its 
masters have themselves cured patients by unorthodox 
means, although to tell the truth some of them like 
Werlhof and Sir Astley Cooper seem to have been 
somewhat shamefaced about their share in the cure. 

Again, we have the proved fact that sick people have 
been cured by prayer, by relies, by suggestion, by 
faith. Hitherto the faculty has always assumed 
that these cures were of purely functional disease, 
and even yet there is a general feeling that the 
allegations about the cures of organic disease cannot 
be substantiated. But the carefully documented 
evidence of Dr. le Bee, in his book The Medical 
Proof of Miracles, which describes three cases of the 
cure of organic disease at Lourdes, and the equally 
careful records of Dr. Elwood Worcester of the 
Emmanuel Church movement, must force us to 
reconsider our attitude in this matter, and may lead 
to a readjustment of our views on faith-healing. 


ATTITUDE OF MEDICINE TO FAITH-HEALING 


What, then, is the present attitude of medicine 
towards faith-healing ? That of the Christian Church 
is concisely expressed in the thirteenth and fourteenth 
verses, chapter v., of the Epistle of St. James. 

Is there among ye that suffers ? Let him pray. 

Is there one that is sick ? Let him call in the elders of 
the church that they may pray over him having anointed 
him in the name of the Lord. 


These texts clearly indicate that pain and disease 
are to be regarded as realities, and not, as the Christian 
Scientists would have us believe, as mere figments 
in a perfect world. In the 1908 report of the Lambeth 
Conference Committee on healing, a committee on 
which the present Archbishop, then Bishop of 
Grahamstown, sat, it is stated :— 

“We look forward confidently to an orderly movement 
towards the adjustment of these three aspects of the work 
of healing, physical science, psychology and religion.” 


Like the Church of Rome from time immemorial, 
all Christian churches have confessed their approval 
of healing by faith, but none has denied, as some 
Christian and non-Christian societies have denied, 
the efficacy of medicine. The Church of Rome has 
for many years worked in codperation with medicine 
at Lourdes, and it is highly interesting to hear of 
the elaborate precautions taken by the medical 
committee to prevent open fraud. The Emmanuel 
movement too has been worked in partnership with 
medicine, and Dr. Elwood Worcester has stated 
repeatedly that 

‘From the beginning we have associated ourselves with 
competent medical men and surgeons. Indeed, had such 
coéperation been refused I should not have dreamed of 
assuming responsibility for the sick in mind and body. 
For many years most of our patients have been sent us 
by physicians, and in all cases which involved more than 
the need of moral and spiritual advice we have left no 
stone unturned to procure the best diagnosis and medica! 
care possible.” 

The attitude of the Church then may be said to be 
friendly towards medicine. What is our attitude 
towards these mysteries of faith-healing ? There was 
a time when, through our ignorance and immodesty, 
it was blatantly antagonistic, and one’ can cite 
passages from the writings of men who were masters 
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of clinical medicine and yet illiberal and intolerant 
enough to condemn faith-healing as gross superstition 
and imposture. But the scientific attitude towards 
healing by faith is to-day exactly what it was in the 
time of Bacon, who in his “Sylva Sylvarum”’ has 
summarised it very clearly as follows :— 

“The problem therefore is whether a man constantly 
and strongly beleeving that such a Thing shall be, as that 
he shall recover from a sickness, it doth help anything to 
the Effeecting of the Thing itself. And here again we must 
warily distinguish. For it is not meant that it should 
help by making a man more stout or more industrious, 
in which kinde constant beleefe doth much, but merely 
by a secret operation or binding or Changing the Spirit 
of Another. Andin this itis hard to make any new experi- 
ment. For I cannot command my Selfe to Beleeve what 
I will, and so no Triall can be made. Nay it is worse ; 
For whatever a Man Imazineth doubtingly, or with fear, 
must needs do hurt, if Imagination have any power at all ; 
For a Man representeth that oftener that he feareth than 
the contrary.” 


We have progressed since then. Bacon, learned 
as he was in philosophy, knew nothing about modern 
concepts such as the subconscious and the collective 
unconscious of Jung, of primordial images, of a 
rational explanation of mania, hysteria, or a simple 
skin rash. Yet our position is to-day very much 
the same as it was in his time when it comes to defining 
our attitude towards faith-healing. It is, and must 
remain, an attitude of tolerant scepticism, but it 
need not necessarily be one of opposition, antagonism, 
and enmity. It must be the same attitude that we 
take up when we are confronted with the claims of 
new methods of cure when these claims have not 
yet been proved—an attitude of perfect willingness 
to test the new methods, to apply them in selected 
cases, and to learn by experience how useful or useless 
they may ultimately prove. 

I do not think that is an attitude to which laymen 
need take exception, but they may certainly call 
upon us to show that it is one which we adopt without 
prejudice. The proof should lie in our willingness 
to coéperate with the Church and to identify ourselves 
professionally much more actively with spiritual 
healing than we have yet done. My colleagues, with 
whom I sometimes discuss this subject, object that 
spiritual healing falls outside the sphere of our art 
because it conforms to no standard of scientific 
measurement. That objection is unsound, for, as 
I have already said, our art accepts many other 
things—empirical drugging for example—that cannot 
be scientifically defended. Another objection is 
that these unorthodox methods are as old as the 
human race, and if there is anything in them they 
should by this time have been proved to the satisfac- 
tion of everyone concerned. But our understanding 
of them has considerably improved within the past 
fifty years, and we are now in a position to test them 
far better than we were before. To shut our eyes to 
them, to deny that they do produce results, would be 
illogical, as well as foolish. 

A PRACTICAL 


SCHEME IN BEING 


So far as I know there is only one medical faculty 
that has .tackled the problem in a practical way, 
and the results it has achieved are interesting. A 
year ago the University of Colorado instituted a 
psychiatric liaison service between its school of 
medicine and its department of psychology. The 
object of the scheme, as set forth in the official syllabus, 
is :— 

To establish psychobiology as a scientific and integral 
working part of the professional thinking of physicians 
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and students of all branches of medicine; to make 
physicians and students aware of the opportunities offered 
them by every patient, no matter what complaint or 
ailment is present, for the utilisation of a commonsense 
psychiatric approach for the betterment of the patient's 
condition and making that patient better fitted to handle 
his problems; to instil in physicians and students the 
need the public has for a more tangible and practical 
conception of personality and sociological functioning, 
not so much in the sense of prevention of mental and 
personality disorders per se but rather in the sense of the 
prevention of false-thinking, misunderstanding, folklore 
and taboos that make it difficult for him to accept help 
or to allow the physician to be of help. 


In six months’ time this service is stated to have 
proved its usefulness. Nearly 20 per cent. of all 
patients on the medical side were referred from the 
out-patient department to the psychiatrist. In 
the hospital, 10 per cent. of all medical cases admitted, 
3 per cent. of all surgical cases, 2 per cent. of all 
obstetrical cases, and 3 per cent. of all pediatric 
cases were referred for what we may call “spiritual 


healing.”’ Roughly 12 per cent. of all such referred 
patients showed evidence of organic disease. A 


medical journal, commenting on 
writes :-— 


these statistics, 

To date it is the consensus of opinion that this new 
project has done much to decrease patients’ days in hospital 
and dispensary, and has through its psychobiological 
teaching only added more respect for the methods of the 
natural and basic sciences. 


Here, then, we have a practical scheme, successfully 
tried, although necessarily on a limited seale. Its 
success is such that one is encouraged to hope that 
our own medical schools and universities might pro- 
gress in the same direction, and institute something 
similar whereby the present gap between medicine 
and faith may be bridged. 


THE PRICE OF COOPERATION 


But in return for codperation from our side we must 
have knowledgeable coéperation from the public, 
from the Church, as well as from the laity. 


Some years ago, when the Church organised the Hickson 
campaign of healing, there was a splendid opportunity 
for such helpful mutual assistance that might have led to 
tangible results. Unfortunately the medical profession 
was not enlisted, and although it manifested its sympathy 
and goodwill it was given no opportunity of testing 
results, while the emotional surroundings of the mission 
were of such a nature that many of us were frankly 
repelled. I was at that time chief medica! inspector in 
the Transvaal, and many parents came to the school 
clinic to ask my advice as to whether their children should 
be sent to the mission for treatment. We selected 20 
children, half of whom were suffering from definite organic 
disease, and half of whom had some functional condition, 
or what was regarded as such, Of these two children were 
benefited ; both were cases of migraine, and both relapsed 
a few weeks after the emotional excitement of the services 
had died down. None of the others showed any signs of 
improvement, although six of them were later on much 
improved by ordinary medical treatment. I saw several 
children, certified as defective at the schools, who were 
brought by their parents for examination as they were 
said to be cured. In none was there any definite improve- 
ment, except what could be ascribed to the emotional 
exaltation produced by the services. I feel sure that if 
Mr. Hickson, whose charismatic gift was undoubtedly 
successful in healing many sufferers, had been assisted by 
a proper medical committee, and had dealt with properly 
selected cases, his success would have been greater than 
it was. 

The public may give their coéperation by discourag- 
ing the quack and the charlatan, who by claiming 
to practise the art of healing without training and 
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knowledge of its limitations exploit the public for his 
financial benefit. There is no country in which 
itinerant quackery is more rampant than in South 
Africa; none where the consumption of quack 
remedies is so high per head of white population ; 
none where the charges for quack treatment are 
higher. We have all kinds of quackery, ranging from 
the semi-scientific electrical treatments, that claim 
both to diagnose and cure disease by oscillatory 
instruments, to the pretentious cancer curer and the 
specious healer of the blind. There is probably no 
disease which to the lay mind connotes more suffering 
and agony than cancer. It is therefore natural and 
understandable that when the profession is as yet 
so terribly handicapped in its fight against malignant 
disease, the sufferer should fly for salvation to the 
quack who promises cure. In South Africa, unfor- 
tunately, the cancer curer has a fertile field for 
exploitation. 

Yet so potent is the faith in these cancer quacks that the 
many friends of a notorious exponent of the fraud peti- 
tioned the Cape Parliament, some years before Union, for 
special permission for her to carry on her work without 
hindrance of the law, and succeeded in impressing our 
legislators to the extent that a select committee was 
appointed to investigate her method and alle ged cures. The 
report of that select committee is a revelation to those who 
are unaware to what extent the public is imposed upon. 
There was no evidence that the method employed had 
eured or even alleviated cases of undoubted cancer, but 
on the contrary it was shown that its employment had 
caused much pain and suffering to the victims. The 
alleged cures were cases of non-malignant disease which 
could more easily, expeditiously, and painlessly have been 
cured by other means. 


Next to cancer, perhaps the greatest fear of 
humanity is blindness. It is understandable that 
when a patient feels that there is something wrong 
with his eyesight he should be attracted by the 
advertisements, usually speciously worded, of those 
who claim more than what medicine dares promise. 
The manner in which the public is exploited by the 
sight-testing optician who advertises is so detrimental 
to the public welfare that again we as a profession 
should be neglectful of our duty if we failed to utter 
awarning. To treat eye disease scientifically demands 
a specialised knowledge. We have recognised that 
fact by insisting on special study for those who, 
as ophthalmic surgeons, are entrusted with the task 
of treating eye diseases and estimating the errors of 
refraction that demand, for their correction, the 
wearing of suitable glasses. Sight testing is not a 
mechanical job that can be effectively done with the 
aid of apparatus ; to be well done it calls for a know- 
ledge of medicine, an acquaintance with nervous and 
constitutional disease such as, under present condi- 
tions, only the trained ophthalmologist possesses. 
Yet there are many of us who go about wearing 
spectacles that are unnecessary, or that are useless 
even if necessary, because we forget that fact and have 
gone to sight-testing opticians instead of to the 
ophthalmologist. 

The popularity of eye exercises and the publicity given 
to the methods of eye-healers whose first counsel is 
“Discard your glasses” is easily explainable when we 
grasp the fact that a large percentage of the spectacle- 
wearing public needs no glasses and would never have 
been compelled to wear them had it gone to the ophthalmo- 
logist for an opinion. Our considered advice to the public 
must be that when there is anything amiss with our eyes 
we should consult the ophthalmologist, and take his 
prescription to the optician. It is the function of the 
optician to supply us with glasses, not to diagnose our 
eye conditions and treat them. When he presumes to 
do so he can only be partly effective, for he is not per- 
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mitted to use drugs, which are in some cases indispensably 
necessary for correct sight testing, and he encroaches upon 
a sphere of activity which the legislature, rightly or 
wrongly, has demarcated for medical men duly registered 
as such, 


I have spoken about these two subjects, cancer 
curers and the vendor of glasses, because they 
emphasise the necessity to educate the public to 
distinguish between realities and apparent realities. 
Towards that education the efforts of all who are 
cultured should be directed, and the task must not 
be left to the medical profession, but there should be 
knowledgeable coéperation between the doctor and 
those whom in sickness he serves. By admitting 
that faith has a share in shaping our destinies and 
that the influence of the soul upon the functions of 
the body is something that our art should employ 
in its practice and methods of healing, we deny no 
canon of our teaching, though we may have to 
modify some of our views. In the matter of spiritual 
healing there is something more than probability ; 
there is proof of a kind to be strengthened by further 
investigation such as can only be achieved by team- 
work. The medical profession in this country, 
I fee] sure, would welcome such team-work, and would 
do all in its power to make it effective by supplying 
not merely destructive criticism but constructive 
suggestion, clinical experience, and practical indica- 
tions for the benefit of those who may be helped by 
spiritual healing. 





MORE ABOUT THE SOYA BEAN 


For 5000 years the soya bean has been the staple 
food of the inhabitants of Eastern China and their 
safeguard against famine. A small book! has now 
been published to show that it is possible and advis- 
able to grow it in England. The bean contains 
46 per cent. of protein and vitamins A, B, D, and E, 
and it is suggested that it would be the mainstay 
for feeding a country in time of war. The seed may 
be ground into flour which is used for diabetic, 
infant, and breakfast foods. The oil is employed in 
making butter and lard substitutes and soap, while 
the juice becomes vegetable milk in condensed and 
powder forms, and also cheese. The range of by- 
products is almost incredible, the chief being cattle- 
feed, enamels and varnishes, rubber’ substitutes, 
linoleum, printing inks, celluloid, petroleum, explo- 
sives, glycerin, and some parts of motor-cars. 

The nitrifying bacteria required by the soya bean 
are, it is stated, not present in English soil, but can 
be introduced artificially by inoculating the seed 
before it is sown. The bacteria, living within the 
nodules attached to the roots of the plants, draw in 
from the air large quantities of free nitrogen and 
convert it into nitrates for the nourishment of the 
plant: as the surrounding soil becomes infected 
inoculation of the seed may be discontinued. If 
phosphates, potash, and lime are present the bean 
will grow in sand or even cinders. 

In 1932 Mr. Henry Ford failed to raise a soya 
crop at Boreham in Essex; but previously Mr. 
J. L. North, later curator of the Royal Botanic 
Gardens, had successfully cultivated the plant in 
the Thames Valley to the west of London after 
18 years’ experiment. Mr. Ford enlisted his services 
and a quantity of North’s special acclimatised seed 
was sown from which good yields were harvested in 
1933 and 1934. During these trials it became 
evident that the poorer types of soil suited the bean 
better than rich earth, which apparently weakened 
the plant’s resistance to frost. 


1 Bowdidge, E.: The Soya Bean: its History, Cultivation 
(in England), and Uses. London: Humphrey Milford, 
Oxford University Press. 1935. Pp. 98. 6s. 
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AEROPHAGIA 


A. R. Calatayud and FE. L. Mufioz! in reporting 
a case of aerophagia point out the value of X ray 
examination in making a differential diagnosis, and 
describe the technique advised... The condition has 
to be distinguished (1) from physiological aerophagia, 
an increase in the amount of air normally swallowed 
with the food, which is seen in certain individuals ; 
(2) from false aerophagia associated with lesions of 
the respiratory tract, &c., causing dyspnoea ; (3) from 
cesophageal lesions; and (4) from the modifications 
in the amount of air present in the stomach in hyper- 
tonia and hypotonia. They describe the case of 
a man aged 60, with no past history or family history 
of importance, except for occasional bronchitis, 
who complained of discomfort and fullness after 
meals, mild epigastric pain, and eructations. He 
weighed 13} st., and appeared excitable and 
neurotic. Pyorrhcea was present. The abdomen 
was rather distended. On X ray screening, the 
stomach was found to be orthotonic ; motility was 
slightly diminished, and emptying was rather slow. 
Air could actually be seen entering the stomach by 
successive acts of swallowing. The air-space grew 
steadily larger until a fresh eructation partly emptied 
it, and the air swallowing then recommenced, in a 
constantly repeated cycle. The nature of his trouble 
was explained to the patient, and apparently he 
was able to control the habit, since it is reported that 
following general treatment and treatment for the 
pyorrhcea he was cured of the condition in about two 
months. 


Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


OF MEDICINE, 1, 
Jan. Ist. 


ROYAL SOCIETY 


Wimpole-street, W. 
WEDNESDAY, 


Surgery. 8.30 pM. Mr. G. H. Steele: Retrograde 
(Esophagoscopy. Dr. H. L. Marriott and Dr. A. 
Kekwick : Continuous Drip Blood Transfusion. 


Mr. C. Jennings Marshall: 


litis of the Colon. 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 
FRIDAY, Jan. 3rd.—5 P.M. (Mechanics Theatre, University 
College, Gower-street, W.C.), Dr. G. O. Barber: 
School Pressure in Work and Play. 


Treatment of Diverticu- 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
THURSDAY, Jan. 2nd, and FrRrpay.—Afternoon course in 
dermatology at St. John’s Hospital, 5, Lisle-street, 
Leicester-square, W.C., 


Appointments 


CooLican, J. H.. M.B. Dub., F.R.C.S. Irel., F.R.C.S. Edin., 
has been appointed Hon. Visiting Surgeon to the Mercers’ 
Hospital. Dublin. 

Dospss, R. H., M.B. Camb., First Assistant in the Children’s 
Department of University College Hospital, 

DONOVAN, JOHN, M.B. Leeds, F.R.C.S. Edin., Resident Surgical 
Officer at the City Hospital, Nottingham. 

Evans, E. H., M.D., M.R.C.P. Lond., Resident Medical Officer 
at the City of London Maternity Hospital. 

HARKNESS, ISABELLA, M.B. Glasg., D.P.H., Assistant Medical 
Officer for Maternity and Child Welfare for Nottingham. 

JONES, D. J., M.B. Wales, D.P.H., Assistant Medical 
Officer of Health for Warwickshire. 

KIMBELL, C. W., M.B., Assistant Resident Medical Officer at 
the City of London Maternity Hospitai. 


County 


* Rev. Espafiola de las enfermedades del aparato digestivo 
y de la nutricién, 1935, i., 599. 


MEDICAL DIARY.——-APPOINTMENTS.—VACANCIES 


[pEec. 28, 1935 


LIVINGSTONE, GAVIN, M.B. Lond., F.R.C.S. Eng., Aural Surgeon 
to the Metropolitan Hospital. 
MELROSE, M. M., M.R.C.S. Eng., 
Herefordshire General Hospital. 
Mitts, C. T., M.B. Manch., Hon. 
Infirmary, Worcester. 
MORLAND, ANDREW, M.D., M.R.C.P. Lond., Physician to In- 
patients to the HOpital et Dispensaire Francais, London. 
Patrick, L. B., M.B., F.R.C.S. Edin., M.C.0.G., Assistant 
Hon. Surgeon to the Jessop Hospital for Women, Sheffield. 


Hon. Radiologist to the 


Anesthetist to the Royal 


Perrot, H. 8., M.B. Dub., Hon. Anesthetist to the Hereford- 
shire General Hospital. 
Smiru, E. R., M.D. Liverp., D.P.H., Deputy Medical Officer of 


Health and Deputy Medical 


WiLimotrT, B. M., M.B. Camb., F.R.C.S. Eng., 
Surgeon to the Birmingham Maternity 


School Officer for Chester. 
Hon. Obstetric 
Hospital. 


WINDEYER, B. W., M.B., F.R.C.S. Edin., D.M.R.E., Medical 
Officer in Charge of the Department of Radiotherapy at 
the Middlesex Hospital. 

Royal Free Hospital.—The following appointments are 


announced : 
Powys, M., M.B. Lond., District Obstetric Assistant ; 
STEWART, A. M., M.D., Medical Registrar ; 
WHITE, M. Moore, M.B. Lond., F.R.C.S. Eng., 
logical Registrar ; 
Beck, D. J. Kintocu, F.R.C.S., 


Gynzeco- 
Surgical Registrar. 


Certifying Surgeon under the Factory and Workshop Acts: 
Dr. P. C. Parr (Marlow District, Buckingham). 


Vacancies 


For further information refer to the advertisement columns 


Banbury. Horton General Hospital.—Res. M.O. At rate of 
£150. 
Bath, Royal United Hospital.—Hon. Anesthetist. 


Birmingham City Mental Hospital.—Jun. Asst. M.O. £350. 

Birmingham, Royal Cripples Hospital.—Res. H.S8. At rate 
of £200. 

Brighton Municipal Hospital.—Third Res. Asst. M.O. £300. 


Cambridge, Addenbrooke’s Hospital.—H.S. At rate of £130. 

Canterbury, Kent and Canterbury Hospital.—Two H.S.’s. Each 
at rate of £125. 

Hospital Board. 

Croydon General Hospital.—Hon. 
Physician. 


Capetown, Cape Radiologist. 


Neurologist. 


£1250. 
Also Hon. Asst 


Dorchester, Dorset County Hospital.—H.S. At rate of £160. 
Durham County Mental Hospital.—Asst. M.O. £350. 
Eastbourne, Princess Alice Memorial. tes. H.S. £150. 
Edinburgh, Gilbert Bain Memorial Hospital, Lerwick.—Surgeon 


and Consultant. £700. 
Enfield Education Committee.—School Dental Surgeon. 
Glasgow, Royal Faculty of Physicians and Surgeons. 

Examination. ‘ 


£500. 
Fellowship 


Glasgow Royal Mental Hospital, Gartravel.—Asst. Physician. 
£300, 

Halifax Hospital for Infectious Diseases. Res. M.O. £350. 

Hampshire County Council.—Asst. County M.O.H., &c. 


£800. 
Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.—H.P. At rate of £50. 


Hull Royal Infirmary.—Cas. O. At rate of £150. 


Ilford Council Maternity Home Res. M.O. £350. 

London Jewish Hospital, Stepney Green, E.—Out-patient Asst. 
£125. 

London U niversity.—Readership in Surgery. £800—£1000,. 

Manchester, Ancoats Hospital.—Res. Surg. O. £200. Also 
Med Reg. £50. 

Manchester Royal Children’s Hospital, Pendlebury.—Res. M.O. 
At rate of £125. 

Middlesex County Council.—Tuber. M.O. £750. 

Newcastle-upon-Tyne, Hospital for Sick Children.—Res. Surg. O. 


£250. Also H.P. and H.S. Each at rate of £100. 

Nottingham General Hospital.—H.S. At rate of £150. 

Rochdale Infirmary and Dispensary.—Sen. H.S. £250. 

Rochester, St. Bartholomew's Hospital.—Cas. and Orthopedic H.+ 
At rate of £175. 

St. John’s Hospital, Lewisham, S.E. 
Elec. and Massage Dept. 

St. Paul's Hospital, Endell-street, Holborn, W.C. 
of £159. 

Trans-Jordan, 


Clin. Asst. to M.O. in 


H.S. At rate 


M.O. 


£650. 


Walsall General Hospital.—H.S. At rate of £159. 

Warrington, County Mental Hospital, Winwick. Asst. M.O. 
£500. 

West Ham County Borough. Radiologist. £250. 

West Sussex County Council.—Asst. Tub. O. antl Asst. M.O. 


£750. 
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HENRY KIMPTON’S PUBLICATIONS 








NEW BOOK JUST READY 





THE KIDNEY IN HEALTH AND DISEASE 
By HILDING BERGLUND, M.D., and GRACE MEDES, Ph.D. 
Royal octavo 754 pages 163 engravings Cloth Price 45s. net 


NEW (SECOND) EDITION 
DIETETICS FOR THE CLINICIAN 
By MILTON ARLANDEN BRIDGES, M.D 


Second Edition, revi-_d and enlarged Royal octavo. 970 pages Cloth Price 45s. net. 
7 thoroughly practical character will make this work popular."—EpinspuRGH MeEpiIcaL JOURNAL. 


JUST READY 








NEW BOOK JUST READY 


CLINICAL LABORATORY METHODS AND DIAGNOSIS 
By R. B. H. GRADWOHL, M.D 
Large octavo. 1,028 pages. 328 illustrations and 24 colour plates. Cloth. Price 36s. net (postage Is.). 
One of the most complete books on Laboratory Methods available 


NEW (SECOND) EDITION 


ELECTROTHERAPY AND LIGHT THERAPY 
By RICHARD KOVACS, M.D 
Second Edition, revised and enlarged Royal octavo. 696 pages 263 engravings and | colour plate Cloth. 
Price 35s. net (postage Is.). 
should be read by every progressive physician.”—British MEDICAL JOURNAL 


JUST READY 





ESSENTIALS OF AN INTRODUCTION TO 
MEDICAL ELECTRICITY CLINICAL PERIMETRY 
By ELKIN P. CUMBERBATCH, B.M. By H. M. TRAQUAIR, M.D. 
Seventh Edition, revised and enlarged. Crown 8vo. Second Edition, revised and enlarged. Quarto. 
508 pages, 15 plates and 132 illustrations. 288 pages, 3 coloured plates and 179 illustrations 
Price 10s. 6d. net (postage 9d Price 30s. net (postage ls.) 
NEW (FIFTH) EDITION JUST READY 








METHODS OF TREATMENT 
By LOGAN CLENDENING, M.D. 
Fifth Edition, revised. Large octavo. 879 pages, with 102 illustrations. - Cloth. Price 42s. net 


“The book deserves its evident success.”.—BritisHh MEDICAL JOURNAL. 
“ Dr. Clendening’s book is a mine of wisdom.”—Ir1snh JoURNAL OF MEDICAL SCIENCE. 


NEW (SEVENTH) EDITION JUST READY 


PHYSICAL DIAGNOSIS 
By WARREN P. ELMER, B.S., M.D., and W. D. ROSE, M.D. 
Seventh Edition, revised and enlarged. Royal octavo. 919 pages, with 342 illustrations. Cloth. 
Price 35s. net (postage Is.). 
© This edition has been thoroughly revised and enlarged 








NEW (NINTH) EDITION JUST READY 


DISEASES OF THE SKIN 
By RICHARD L. SUTTON, M_D., F.R.S. (Edin.), and RICHARD L. SUTTON, Jr., M_D., L-R.C.P.(Edin.). 


Ninth Edition, revised and enlarged 








Two large octavo volumes 1,433 pages, with 1,310 illustrations and 11 coloured plates Cloth. 
Price 52s. 6d. net. 
** Probably the most complete and trustworthy work of reference in the English language.” —Tue Lancer. 
NEW (SECOND) EDITION JUST READY 





A TEXT-BOOK OF PATHOLOGY 
Edited by E. T. BELL, M.D. 
Second Edition, enlarged and thoroughly revised. 
Royal octavo 767 pages, with 364 engravings and 2 coloured plates Cloth. 
Price 37s. 6d. net (postage ls.). 
‘Among the best text-books on the subject.”—British Mepicat Journat. 


ATLAS FUNDUS OCULI 
By WILLIAM HOLLAND WILMER, M.D., LL.D., Sc.D. 
With 100 coloured plates. Demy quarto. Cloth, gilt top. Boxed. Price £7 7s. net. 
“ The collection of drawings is a valuable one and should be especially useful for teaching purposes.”—Britisu JoURNAL OF OPHTHALMOLOGY. 





HENRY KIMPTON, 263, High Holborn, London, W.C.|! 
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FIFTH EDITION REVISED 





IN 





MODERN METHODS OF FEEDING 
INFANCY AND CHILDHOOD 


By DONALD PATERSON, B.A., M.D., F.R.C.P., 


and 


J. FOREST SMITH, F.R.C.P. 


* CONSTABLE * 


7s. 6d. net 























Just Published. Sizth Edition. Fully Revised. 175 
explanatory Diagrams. 


Crown 8vo, 452 pp. 15s. net. Postage 6d. 


SYNOPSIS OF 


OBSTETRICS AND GYNACOLOGY 


By ALECK W. BOURNE 
M.A., M.B., B.Ch. (Camb.), F.R.C.S. (Eng.). 

“The reader will not fail to appreciate the clear, 
concise, and complete manner in which the subjects 
are dealt with. The book is to be recommended both 
to the senior student and to the general practitioner.”’ 

—BRITISH MEDICAL JOURNAL. 

“Should prove very useful. The book is a trust 
worthy epitome of the subject and forms a reliable guide 
to the student.”"—LANCET. 


Bristol: JOHN WRIGHT & SONS LTD. 





Iliustrated 
‘atalogue 


Just Published. 2nd Edition. Revised and Enlarged. 
Crown 8vo, 664 pp. 
With 639 Illustrations. 17s. 6d. Postage 9d. 


A SYNOPSIS OF 
SURGICAL ANATOMY 


By ALEXANDER LEE McGREGOR 
M.Ch. (Edin.), F.R.C.S. (Eng.). 

Lecturer on Surgical Anatomy, University of the Witwaters- 
rand; Assistant Surgeon, Transvaal Memorial Hospital 
for Children, 

With a Foreword by 
Sir HAROLD J. STILES, K.B.E., F.R.C.S. (Edin.). 

‘“‘A work which, besides being one of outstanding 

merit, is quite the best of its kind we have yet seen.”’ 

—BRITISH MEDICAL JOURNAL. 

“We have read through the work with no little profit 
and believe it will be found very useful.”—LANCET. 


‘London: SIMPKIN MARSHALL LTD. 








A HIGH-LIGHT OF THE 
GLASGOW MEDICAL 
EXHIBITION 

The NEW 


SONOTONE 


At the Glasgow Medical Exhibition the New SONOTONE was 
given its first public demonstration in Scotland. The wide- 
spread interest which attended its appearance at the London 
Medical Exhibition last Autumn was again very much in 
evidence. The New SONOTONE which is the concrete 
expression of the latest discoveries of the originators of the 
portable bone conduction hearing aid is the nearest approach 
to natural hearing which science has so far achieved. It 
gives vastly increased clarity of 
tone and sensitivity of pick-up, 
enabling the user to hear almost as 
well at 30 feet as at 10—and from 
any angle. The transmitter has 
been reduced to half its former 
size and weight. Doctors who 
did not have the opportunity of 
visiting either the London or 
Glasgow Medical Exhibitions are 
invited to write for full details. 


SONOTONE 


135, WIGMORE STREET, LONDON, W.1I 





STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1880. CASES, non-resident, 

treated at 39, Earl’s Court-square, S.W.5, and, in residence, in 

the Summer Holidays at Miss Behnke’s house on the Chilterns. 

“‘Pre-eminent success in the education and treatment of 

stammering and other speech defects.”"—The Times. 

“Thoroughly physiological principles.”—The Lancet. 

“ The method is scientifically correct and perfectly effective.” 

—Guy’s Hospital Gasetie. 

“STAMMERING, CLEFT PALATE, SPEECH LISPING,” 

of Miss BEHNKE, 39, Earl’s Court-square, S.W.5. 


3s. 9d. 





THE NEW MODERN AND 
EFFECTIVE DRY TREATMENT 


PowpEeX 
Vaginal Insufflator and Cartridges 


Medicated Powder reaches 
all parts of the gently dilated 
vagina and the cervix. 
Remains in contact with 
membranes until powder 
has had time to exert 
therapeutic 
effect. 








Literature on Powdex Vaginal 
Insufflator and sealed Powder 
Cartridges obtainable from : 


Sole Distributors— Found valu- 


able in 
PRENTIF LIMITED, Long’s trichomonas 
Court, St. Martin’s Street, vaginitis, 
London, W.C.2, cervical 
Agents for erosions, 
HOLLAND-RANTOS pruritus, 
CONTRACEPTIVE PRODUCTS etc. 





4 




















THE LANCET, ] THE LANCET GENERAL ADVERTISER JuLy 6, 1935 





BRITISH 
MADE 








[DOwM BROS BP 


jaja jee pep s 





and 


| ” 22a, 
CAVENDISH 
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| DOWN BROS., LTD., 21 & 23,St. Thomas’s St.,London,S.E.1 





| Handles 5/- Blades 7/6 doz. 
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Surgical Instrument Manufacturers (Opposite GUY’S HOSPITAL) 
Where an AID is Indicated for Your 
| DEAF PATIENT... [L____ 
‘ARDENTE is Your sare Prescription 


— it is fully guaranteed and being individually fitted to the needs of 
each particular case—‘* ARDENTE”’ can be relied upon for every type 
of deafness where an aid is indicated from ‘ hard-of-hearing ’’ to acutely 


























es ; deaf. In addition an after fitting service throughout the country meets the 
| needs of changing conditions. 
~ ; Medical prescriptions made up to the smallest detail. 
se, ELECTRICAL 
th mie iP NE cee ae 
er | il “ 
a! [No expense is in- NON-ELEGTRICAL Decaits and ~ Modtent 
ae curred until the eat quest. Free Home 
Patient is tested and Tests arranged for 
| satisfied. BONE-CONDUCTION Doctors and Patients. 
| SPECIAL FOR MEDICAL MEN ne pais ————— 
ju- “ * 
ARDENTE Stethoscope is R. Hi. DENT, 
specially designed for members of 
vas the medical profession with hearing 
eGR CMAGae aon tw cow aa 309, OXFORD STREET, LONDON, W.I 
reported to be giving excellent (Midway between Oxford Circus and Bond Street) Tel.: Mayfair 1380/1718 
ns, results. Several unique features in 9, Duke St., CARDIFF. 247, Sauchiehall St., GLASGOW. 3a, Gallowtree Gate, LEICESTER. 
‘ this and other special apparatus for 21, King St., Manchester 23, Blackett St., NEWCASTLE 111, Princes St., EDINBURGH. 
medical men. 118, New St., BIRMINGHAM. 18, St. Augustines Parade, BRISTOL. 271, High St. EXETER 
37, Jameson St., HULL. 53, Lord St., Liverpool. 43, Albion St., LEEDS 
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By { LL Camp _ Visceroptosis Supports 


possess flexible, specially woven hood-shaped 
sections over the hips which prevent pressure 
on the crest of the ilia and cause the front of the 
garment to conform closely over a flat or concave 
abdomen. This support is designed for use 
with or without a pad. 


This hip pocket is a patented feature, an addition 
to the Camp Patented Adjustment employed. 


TRACE MARK 


SUPPORTS 


Sold and fitted upon recommendation of physicians and 
surgeons by leading department stores, corset shops and 
surgical houses everywhere. Reference Book for Physicians 
and Surgeons will be mailed you upon request. 


S. H. CAMP & COMPAMY, LTD., 


252, REGENT STREET, LONDON, W 
Phone : Regent 2758/9 


Chicago: 1056 Merchandise Mart. New York : 330 Fifth Ave. Viscereptosio Megel TES 














Ideal Shadowless 
Operating Theatre Lamp 


Most of the leading Hospitals, Infirmaries, 

and Institutions throughout the country, 

including those of The London County 

Council and the Admiralty, have installed 
this Lamp. 


PROVIDES AN INTENSE, SHADOWLESS, COOL 
AND DIFFUSED LIGHT 


LOW FIRST COST, LOW MAINTENANCE, EASY 
TO INSTAL 


CANjBE TILTED AS REQUIRED BY A TOUCH 
We are also makers of 
Quartz Mercury Lamps 
for Ultra-Violet Therapy 


BRITISH MADE throughout at our own Factory 
Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BairD LTp. 


7 % Suspension Gea Cou 
Marlow House, Lloyds Avenue London, E.C.3 with 85 Special Elec eieceric Bulb for voltages up to = - eS 


Other types and sizes on application. 


ceiling 








iSsu 
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*and what about 


| SMORING 2” 


In answerin 'g this 








question it is worth 











remembering that in 
TURKISH cigarettes there 


is LESS THAN HALE (the 





nicotine content 


of Virginia cigarettes. 


\: 
ReRE |S PROS 


Ye THE SAMPLES A AND B referred to in 
the Certificate of Analysis were from two 
standard Abdulla Turkish brands. The 


remainder were from various leading 





brands of Virginia cigarettes. 





& COMPANY LIMITED 
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The sure 
and safe 
anzsthetic 


99.90% 
COXETER’S 


NITROUS OXIDE 


Further details, prices, etc., obtainable from 


COXETER & SON LIMITED 


Manufacturers of N2O for nearly three-quarters of a century 
In association with Condensed Gas Co. Ltd., Manchester 


171-175 Pancras Road, N.W. J 


Coxeter, London on 2456 
Telegrams Nitrogen, Manchester Telephones aorer be 4771 











The EXTRA QUALITY, . 
VIRGINIA 
CIGARETTE 


Smoke one slowly , >.. 
here you have a cigzrette 
filled with the choicest 
and mildest Virginia 
leaf, subtly blended by 
true craftsmen to appeal 
to the most critical of 
smokers. 

20 For 1/4 

3 ~. 3 

100 ,, 6/4 

50(Tins) 3/4 


Plain only 


NUMBER 


PLAIN OR CORK-TIPPED 





PLAYERS 
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There is nothing 


so good as HAY-FEVER 


fine Brandy PRESCRIBE THE REMEDY 
c IN. ONE WORD— 


“SALFOIN”’ 


FORMULA 
Para-amino benzoic ethyl-ester .... gr. xx 
Methyl-amino ethanol catechol. .gr.|/50th 
Aqua dest..gr.xx:+ Paraffin Moll..dr. ii 
Paraffin Liq..dr.i Adeps Lane .. dr. i 


DURING 3 YEARS PROVED 
SPECIFIC IN 75 per cent. CASES 


This specially compounded salve (in convenient 

container) has stopped hay-fever and prevented a 

re-occurence in the most chronic cases of 30 years’ 

standing. Hospital patients exhibited as ‘‘morbid”’ 

and incurable have rapidly yielded to ‘‘ Salfoin.”’ , 
Reports and medical literature prove its painless 

and almost instantaneous efficiency in aborting 

Hay-Fever and Summer “ Catarrhs.”’ 

Stocked by Boots and Taylors’ branches 


at 2/6 and 5/-, but a special pack with 

plain labels is available for practitioners S AM PL E S 
COGNAC Manufacturers— Professional sampl 

INTERNATIONAL LABORATORIES LTD. r aah 


and literature, 











30, Smedley Street, London, $.W.8. treatise’ HAY-FEVER 

BRANDY SNEEZING STOPS | 94) FASE AN? 

. ° l N 6 Oo S E c Oo N D S gratis on application 
ts available everywhere chen rapid immunity follows | MEDICAL DEPT. 





tories, 30, Smedley 
Street, London,S.W.8 





SPECIALITIES 








The ‘“*Merck’’ brand of Medicinal Charcoal is now available in new 
packings under the name ULTRACARBON (Merck). Regarding the 
exceptionally high adsorptive powers of ULTRACARBON, the following 
notice which appeared in the B.M.J. of February 24th, 1934, p. 320, 
will be of interest : 


“ |. . At one end of the scale were really effective brands of a potency 
undreamt of a few years ago, such as Merck’s with a coefficient of 85 
on my private scale... ” 


Issued as: Ultracarbon ‘“‘ Merck ’’ tablets 0°25 gm. in tins of 50. 
Ultracarbon “ Merck” granulate in oval tins of 50 gm, 
Ultracarbon “ Merck "’ powder in packings of 25, 50 and 100 gm. 











Publicity Department : SS ~ 
E. MERCK, DARMSTADT, H. R. NAPP LIMITED, 
37/8, Golden Square, 3/4, Clements Inn, 


LONDON, W.1!. Gerrard 5966. LONDON, W.C.2. 
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BOURN-VITA is a complete and carefully balanced food. It 1s 
For $LEED 


a scientific combination of British malt, new-laid eggs, and 


DIGESTION finest chocolate unspoiled of their natural values. The selected 


malt is specially rich in diastase, which is a natural digestive. 

and a Ney E R ae Y and so it actually aids in the digestion of other foods. Thus 
Bourn-vita is not only in itself an energy-producing food but 

aids the body in extracting every ounce of value from other 

% foods. Bourn-vita has a unique and tempting flavour and taken 


as a bedtime drink ensures sound, restful sleep. 


BOURN-VITA 
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C Jor your greater 


conventence 


THE SAFE SOAP-NOW [amis tee 
IN CONCENTRATED 
LIQUID FORM | 
























Simplification, speed and cleanliness are all 
greatly improved by using the new LIQUID 
form of Wright’s Coal Tar Soap for washing 
hands. The busy Practitioner will therefore 
welcome this fine Liquid Soap as a valuable 
time-saver. A few drops sprinkled on the 
hands gives instantly a rich antiseptic lather, 
which cleanses thoroughly and safely even in 
the hardest water. No rubbing needed to 
work up a lather — no messy washbasin due 
to a wet tablet. 

Wrigh:’s Coal Tar Liquid Soap contains the 
valuable Liquor Carbonis Detergens in an 
ideal form and — an important point this — 
no matter how frequently it is used will not 
dry up the skin, and always leaves the hands 
soft and supple. 

Try a 10-o0z. bottle to-day, 2/6 (with easily 
removable cap and sprinkler top). 





WRIGHTS 


COAL TAR 


SOAP 




















SAFE, NEe) MESSY BOWLS'! 





WGeicK — 
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PASTE 
A definite 








PRODUCTS or DEFINITE 
THERAPEUTIC VALUE 


| ETHER SOLUBLE TAR 
a Fag 
advance 


application of Crude Coal Tar 
in Skin Affections. 


in’ the 


AMYL NITRITE 


A standard remedy for relief of Angina Pectoris, Spasmodic 
Asthma, etc., also employed in threatened fainting and collapse. 


W. MARTINDALE 


Manufacturing Chemists 
LONDON, W.|! 


“METHYL ASPRIODINE” 
BALM AND LINIMENT 


Clinical evidence supports the 
value of this new compound in 
Rheumatic Joint Affections, etc. 


“STERULES” 






































Insulin ‘A.B.’ was the first 
British insulin offered commer- 
cially to the medical profession. 
Its manufacture on an indus- 
trial scale was the direct result 
of research carried out by the 
joint manufacturers in their 
physiological and chemical 
laboratories ; its supremacy 
has been fully maintained by 
the persistent work of the 
research staff engaged in its 
production, 


Insulin ‘A.B.” has a world- 
wide reputation for its strictly 
safeguarded sterility, its care- 
fully standardised strength, its 
freedom from toxic reactions 
and its stability in hot climates. 


Supplied in three strengths. 


2¢ units per c.c. 
Packed in bottles 
containing: 


5 c.c. (100 units) 1/6 each 
TRADE 10c.c.(200 , ) 2/10 ,, 
— 25c.c.(500 » ) 6/10 » 


40 units per c.c. 
Packed in bottles 
containing : 


5 c.c. (200 units) 2/10 each 


80 units per c.c. 

Packed in bottles 
containing: 
5 c.c. (400 units) 5/6 each 

Full particulars and the 
latest literature will be 
sent free to members of 
the Medical Profession. 


Joint Licencees and Manufacturers: 








The British Drug Houses Lid. 
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Introducing 
to the 


Medical 


Profession 












VIiT 


LIVE NATURAL 


GRAPE JUICE 


CONCENTRATED 


VITA consists of nothing but the juice of fresh grapes, concen- 
trated by a new low temperature process. The only change which 
the juice undergoes is the evaporation of most of its water content. 


The ferments, vitamins and all other 
natural properties are unimpaired and 
remain so indefinitely. The highly 
concentrated glucose is a natural 
preservative and fixes the living 
constituents, without depriving them 
of their power, in what may be 
termed suspended animation until 
the concentrate is diluted again. 


VITA, because of its high glucose 
and levulose content, and its valuable 
mineral salts, is outstanding as a 
tonic; as an aid to digestion it is in- 
valuable, and in cases of neurasthenia 
or states of overwork and worry its 
therapeutic value is proved by research 
and experience. VITA contains no 
alcohol. 


A half bottle of VITA LIVE NATURAL GRAPE JUICE and informative 
literature will be gladly forwarded FREE of all cost to members of the 
Medical Profession, on request. 


VITA PRODUCTS LTD.., 2, City Gate House, Finsbury Square, E.C.2 
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AN AID IN 
FIGHTING 
CHRONIC 
SEPSIS 


| MANGANESE 






PHOSPHORUS 


Chronic cholecystitis, chronic prostatitis, chronic colitis are 
but a few of the rather common conditions which give rise to a 
state of chronic sepsis. 


Compound Syrup of Hypophosphites ‘‘Fellows’’ in these 
conditions supplies the required mineral elements. The dose 
suggested is one teaspoonful four times daily, in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
SODIU Mw 286 St. Paul Street, West, Montreal, Canada. 


- ones SYRUP OF HYPOPHOSPHITES 


‘FELEOWS” 


_ -* (TRADE. MARK) 























According toarecent report (Brit. Journ. Anzs., 
_ April, 1935, p. 99) the ideal anesthetic is ether. 


The ideal anzsthetic ether is 


AETHER PURISS. B.D.H. 


‘THER puRiss 8 


"ER PURISS 


OS Sagem aid 
yt 


=a 





THE BRITISH DRUG HOUSES LTD. LONDON N-! 


14 AP/28 
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| 
PROSTATITIS 








“ The patient in this case was an old produced no material result, and as I 
man with an enlarged prostate, who was had read of the benefits of Cystopurin 
still compelled to undergo the use of in such cases I thought this was one 
the catheter, and who came to me with where a fairly reliable test might be 
the usual symptoms of chronic cystitis made, and accordingly prescribed it. 


The urine cleared with a rapidity which 
astonished me, and not only so, but it 
remained clear and inoffensive and free 
from any excess of mucus—in fact 
restored to its normal odour, colour and 
appearance. The bladder irritability 
which remained was so slight az to be 


—pain before micturition, spasmodic 
and somewhat frequent urination, 
slightly irregular temperature, some 
loss of appetite, foul tongue, etc. The 
urine was highly turbid with mucus 
and pus, and had a marked ammoniacal 
































odour. He was put on a light diet quite negligible. Although this case 
with abundant demulcent drinks, and was treated several months ago, there 
hip baths were ordered. . . . A course has been no indication of any recur- 
of alkalis, coupled with the above, rence.’ —Medical Times. 
Samples and literature on application to 
GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRI 
SS NESEGNGNEACANCANEANTACARCRNCNGSN VEVEODVEOVES ESOS OSES EO NESE SESE SE 
| S 
EX] VA 
¢ | ANY 
wa! pt it 
EN \Y & 
} ae . 
4 


(DUNCAN) 


A uniform and palatable preparation of Bismuth, containing 5 grains of freshly 
precipitated Oxycarbonate of Bismuth in each fluid drachm. It is readily diffusible 


ARR AIRAI®R: 


SW RWEN WNW 





* . . . *,* . . ¢ 
and the Bismuth is presented in the minutest hydroamorphous condition. Bismulait NN; 
is of the utmost value as a sedative or antacid in gastro-intestinal troubles — 

rai 
S 
{iso the following Combination ye 

«< x - 

a4 iy 

> BISMULAIT c PEPSIN BISMULAIT c SALOL € 

“St . , . : , ‘ F : ; ik 38; 

X) Contains 2 grains of Pepsin in each fluid Contains 5 grains of Salol in each fluid zi 

| drachm. An ideal preparation for the treat- drachm. For the treatment of Dyspepsia oo) 
ment of Dysp=2psia. associated with fermentation = 

Packed in 4-oz., 8-o0z. and 16-oz. bottles 


Sample on application 


DUNCAN, FLOCKHART & CO. 
EDINBURGH AND LONDON 

(155, Farringdon Road, E.C.1) S 

ARI SASD SAS SA SASS SAAS ASD SD CASAS SAA SAAS : 


RA 15 


MASAI AS ys 
ENWZENWZENW sO < 


PD ARARAY 





tn ptore 
> 
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t 
NN 
2 
| 
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BENETOL REDUCES VIABLE 
BACTERIA TO ZERO 


In many digestive ailments, pathogenic bacteria resident in the lower bowel act 
either as direct causative agents or to aggravate lesions which have been initiated 
by systemic or constitutional deficiencies. 

Clinicians, bacteriologists, and pathologists unanimously agree that, so far as 
possible, the alimentary-tract content of pathogenic bacteria and their harmful 
products should be reduced. 

BENETOL, whether as such or in Jelly-form, by rigid and unbiased laboratory 
tests (on both man and animals), has conclusively proved to be a potent factor in 
reducing the number or inhibiting the growth of pathogenic organisms present 
in the lower bowel. No evidences of toxicity have been observed even when the 
preparations administered have been in dosage twenty times in excess of amount 
clinically indicated. 

These preparations are dispensed as BENETOL LIQUID Germicide and the 
JELLY of BENETOL in Enteric-Coated Capsules. Beneficial results in reducing 
the number and kind of pathogenic bacteria have been achieved through daily 
administration of these products. 

Clinical data indicate that BENETOL preparations are capable of acting 
favourably in treatment of chronic ulcerative colitis, ameebiasis accompanied by 
presence of dysentery-producing organisms, acute ‘‘Summer’”’ dysentery of 
children, and many kindred affections. 


Literature gladly furnished upon request. 
Obtainable from your usual supply house. Special concessions to the Profession. 


Distributors— 


COATES & COOPER LTD., 94, Clerkenwell Road, LONDON, E.C.! 


























EPSAC is prepared under'the most carefully 
controlled conditions to preserve the full 
haemopoietic activity of fresh stomach 
substance. Pepsac has satisfactorily 
passed extensive clinical trials and 
every batch is examined bacteriologic- 
ally for freedom from pathogenic 
bactetia. 


RECENT RESEARCH HAS IM- 
PROVED THE ODOUR AND 
FLAVOUR. E 


# — 
LITERATURE SENT ON REQUEST. _ 





= DE P SAC 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM . ENGLAND 
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Gussie 








PROGESTIN B.D.H. 

















PROGESTIN B.D.H. is the corpus luteum hormone carefully standardised for 
its proliferational activity in the immature rabbit uterus which has been 
previously treated with oestrin. 


It has been demonstrated by clinical trial that PROGESTIN B.D.H. is of 
particular value in the treatment of habitual abortion, the rationale in such 
cases being to produce a type of endometrium suitable for the nidation of 
the fertilised ovum, and to inhibit the spontaneous activity of the uterine 
muscle and its response to the oxytocic principle of the pituitary gland, 
thus forming the quiescent uterine muscle necessary for the retention of 
the developing foetus. 























PROGESTIN B.D.H. is issued in ampoules containing two rabbit units for intra- 
muscular injection. 





Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON WN-I 


Prgn/3a 











A Highly Potent 
DIAPHRAGMATIC 
Muscle Extract 


Proven Clinical Efficacy in Cardiovascular Diseases. 


I ¢.c. and 2 ¢.c. ampoules in boxes of 12. In vials of 20 c.c. and 30 c.c. for oral administration, 


LIPOLYSIN—(Cavendish) in Obesity. Tablets and Ampoules. (Male and Female.) Also 
in Capsules, Female only. 

CAVODOL —Cod Liver Oil Extract Tablets containing A&D Vitamins, IRON AND 
COLLOIDAL COPPER. 

TESTONAD (Cavendish).—In cases of sexual disharmony, impotence, general neurasthenia, 
etc. 

YOHIMBIN—Tablets and Ampoules. 

CAVOSEPT —An ideal vaginal antiseptic tablet, while strongly antiseptic is non-irritating 
and absolutely innocuous to the vaginal membrane. Recommended by the 
medical profession as a safe contraceptive. In tubes of 12 tablets. 


For literature and other information apply to 


CAVENDISH CHEMICAL COMPANY 


137 Regent Street, London, W.|. 
Telephone : Regent 5236 
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MARMITE 














The yeast extract of 
high Vitamin B con- 
tent, which possesses 
anti-anaemic proper- 
ties that are apparently 
unconnected with any 


Marmite is one of the richest sources of both Vitamins 
B, and B,, and there is ample evidence of its efficacy 
in the prevention and cure of conditions associated 
with deficiency of these factors. 


It is recommended particularly for regular inclusion in 
special diets—in diabetes, gastric ulcer, arthritis, colitis 
—which, owing to restriction, are apt to be deficient 
in Vitamin B. Marmite is also ordered widely as a 
routine measure for infants and children. 


Keen interest has been displayed recently in the anti- 
anaemic properties of Marmite ; dramatic results have 
followed its administration in certain anaemias—notably 
in the macrocytic hyperchromic forms. 





of theknownvitamins. 








‘ne 


For sample and 
literature apply to — 


THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.C.3 


In jars: l-oz, 6d., 2-wz. 10d., 4-oz. Is. 6d., 8-oz. 2s. 6d., 16-0z. 4s. 6d. Special quotations for Marmite packed for use in hospitals, clinics, welfare centres, etc 
hu 





Obtainable from all Branches of— 


BOOTS THE CHEMISTS 


or, the Wholesale and Export Dept 









g° 






ite aa 


BOOTS 
5e. 


Quadruple Strength : 
10 c.c. vial (800 units) .. .. 7 1 





C.C. py, 


RE OAR 8 Be 











(4 


ore 


— 
, S 3 Ordinary Strength : 
s 
‘a gi g 5 c.c. vial (100 units) . , 1 0 
| aA pe ; 10 c.c. vial (200 units) 1 103 
S 25 c.c. vial (500 units) . ws © 6 
3 £13 
> hem OQ - F f Double Strength : 
é 5 b 3 5 c.c. vial (200 units) .. . 1 10 
4 10 ¢.c. vial (400 units : io 


BOOTS PURE DRUG CO. LTD. NOTTM. ENGLAND 
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For Effective Control of Pain 


\ 
QUA 
MONG the many and Cy RZ In “Alasil” the desirable 
Ase analgesics which NR therapeutic effects of acetyl- 
have been evolved’ by 47, salicylic acid are well exhibited py 
VERS. 
ne 











modern chemical research, acetyl- its calcium acetyl-salicylate moiety, 
salicylic acid retains its reputation as 0 while the presence of “‘ Alocol ” (Colloidal 
of the safest and most effective. Its tendency Hydroxide of Aluminium), a powerful 


to liberate salicylic acid—the irritant properties gastric sedative and antacid, obviates any 
of which are well known to physicians—has, how- tendency to gastric irritation. The superior 
ever, caused many to hesitate to employ it as absorbability of “ Alasil’”’ over ordinary salicylate 
widely as it deserves. Exhaustive trial in hospital ompounds and its freedom from the risk of liberating 
and private practice proves that “ Alasil ”’ definitely free salicylic acid in the stomach have been well 
solves the problem of administering acetyl proved by careful experimentation. “ Alasil” can 
salicylic acid in an effective form, being free from be prescribed with perfect safety to patients of all 
the risk of irritating the stomach or bowels or of ages and in larger doses than ordinary salicylate 
causing general reactions compounds 

A supply for clinical triai A. WANDER, LTD., Manufacturing Chemists, 

with full descriptive literature 184, Queen’s Gate, London, S.W.7 

sent free on request. Aboratories and Works: \KING’S LANGLEY, HERTS. 














QF 


Se AL O % O L 
0, . CBAA BAAS & 
Ankh t/ | 

i o Colloidal Hudnowide of on 
Improved Antacid Therapy 


Senos BICARBONATE, bismuth salts and other time- 




















\ a The White Tara 
Pa (Goddess of Mercy) 


honoured antacids having each proved to possess individual 

disadvantages, an agent such as “ Alocol’’ which combines 
the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 





7 


“ Alocol”” is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydro- 
chloric acid, thus fixing it and eliminating it from the system. It 
has a remarkably soothing effect on the inflamed or irritated gastric 
mucosa and is, therefore, rapidly effective in relieving pain. Being 
non-absorbable “ Alocol”’ is free from any risk of “ alkalosis.” 





Ve VeVleiaie 
NS) KsKek= Ke} 


“‘ Alocol”’ can be prescribed with confidence in all cases where 
alkaline therapy is indicated. Issued in tablet and powder form. 


N= 








4 Complete chemical history of “‘ Alocol,"’ with convincing clinical reports and supply for irsal 
3 sent free to physicians on request. 

vo A. WANDER, LTD., Manufacturing Chemists, 
Y 184, Queen’s Gate, London, S.W.7. 

op Works: KING'S LANGLEY, HERTFORDSHIRE. “26? 
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KAYLENE-OL 


in INTESTINAL STASIS 
aso CHRONIC COLITIS 


@ Kaylene-ol adsorbs the products of putrefaction in 
the stomach and intestines, renders them inert, and 
carries them out of the body. 





@ Kaylene-ol softens and lubricates. it is a gentle 
laxative and counteracts local stasis. It soothes and 
protects an irritated mucous membrane. 


——$——$————————— 


@ Kaylene-ol, in contrast to purgatives, diminishes 
mechanica! friction. In contrast to intestinal antiseptics, 
its action is sedative, not irritant. 


Samples and literature obtainable from the manufacturers :— 
KAYLENE LIMITED 


Waterloo Road, Cricklewood 
London - N.W.2 


PREPARED FROM VACCINE FILTRATES 





SAMPLES ANO LITERATURE FROM: 
Taevecenams . 


sphere ene MEDICO-BIOLOGICAL LABORATORIES, Ltd. bee see 
meee 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.£.25 a Se 


(STOCKS ALSO HELO BY CONTINENTAL LABORATORIES LTO. 30 MARSHAM ST... LONDON. S.w:) 


20 
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(For Intramuscular Injection) 





| LIVER EXTRACT B.D.H. 








It is established that the intramuscular injection of an extract of liver is at 
least thirty times—some authorities state that it is one hundred times 
(Brit. Med. Journ., 1932, |, 271)—as effective as the oral administration of 
an equal quantity of the same extract. 


Liver Extract B.D.H. (For Injection) contains in each c.c. the haematopoietic 
principles of 35 grammes of fresh liver; thus its intramuscular injection 
produces a therapeutic effect equivalent to that of much more than 
500 grammes of fresh liver administered orally ; it is, therefore, ideal for 
treating not only those pernicious anaemia cases which are in extremis or are 
requiring intensive therapy for the time being, but also for routine administra- 
tion, many physicians now favouring this form of liver therapy. 




















The injection of a relatively small dose at short regular intervals, or of a larger 
dose at more extended intervals, will ensure the continuance of normality. 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-!I 











VICHY - CELESTINS. 


THE WORLD-RENOWNED NATURAL MINERAL WATER 


This Natural Alkaline Mineral Water may be prescribed 
with absolute confidence with regard to its purity and 
natural condition. It is bottled at the Springs under the 
most careful supervision, and to ensure fresh supplies is 
imported with regular frequency. 


The VICHY WATERS, being almost devoid of Sulphates, are most 
agreeable to the taste, and are daily relied upon by Physicians the world 
over in the treatment of Gout and Rheumatism and for Affections of the 
Liver, Stomach, etc. 


NATURAL VICHY SALT for Drinking and Baths. 
VICHY DIGESTIVE PASTILLES prepared with Natural Vichy Salt. 


CAUTION. —Each bottle from the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT,” and the name of the SOLE AGENTS :-— 


INGRAM & ROYLE, LTD., 


BANGOR WHARF, 45, BELVEDERE ROAD. LONDON, S.E.1 
And at LIVERPOOL and BRISTOL 


Samples free to Members of the Medical Profession. 








THE LANCET, ] THE LANCET GENERAL ADVERTISER [JuLy 6. 1935 





CONTINENTAL LABORATORIES’ LIMITED 


30 Marsham Street, London, S.W.1l 


** Taxolabs, Sowest, London.’’ Victoria 2041 
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IRON IN THE 
BODY CELLS 


Iron is almost a specific for increasing the amount of 
hemoglobin and red corpuscles in the blood; but while 
there are innumerable forms of therapeutic iron, most of 
them are repugnant to the sensitive patient because of their 
disagreeable taste, their astringent effect on the teeth and 
mouth and their tendency to cause constipation. 


In ‘Ovoferrin’ brand Colloidal Iron Tonic, these objection- 
able features are absent. “ Ovoferrin has the properties of an 
ideal iron preparation for clinical use,” according to a dis- 
tinguished internist. Not only is it an efficient and rapid 
blood-builder, but it has the great advantage of being 
readily accepted by children ; and by adults with gastro- 
intestinal irritation, especially in pregnancy. ‘ Ovoferrin’ 
has these further advantages: it is tasteless, does not stain 
the teeth, irritate the mouth or gastro-intestinal tract, 
nor does it induce constipation. 


= ~ Every tablespoonful of ‘ Ovoferrin’ contains one grain of 
OVOFERRIN metallic iron in colloidal form, which is easily assimilated 


me 


‘B) by the most delicate stomach and quickly produces an 


COLLOIDAL -1RON TONIC 
Oo 


cor eet mettre increase of hemoglobin and red blood-cells. 


Dosage of ‘ Ovoferrin,’ one tablespoonful in a wine-glass 
of water or milk, before or after meals; for children, one 
or two teaspoonfuls. 


the Laboratories of 
rnes Company 


THE PERFECT GENERAL TONIC 








* Ovoferrin” is prescribed Prepared by the makers of “ ARGYROL” 


(Trade Mark BRAND COLLOIDAL IRON TONIC 





Samples and literature on application to sole distributors : 


FASSETT & JOHNSON, LTD., 86, CLERKENWELL ROAD, E.C.1 


oF 4 23 
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rlIEWLETT'S 
ORIGINAL PREPARATIONS 





ANTISEPTIC CREAM 


(Cremor Antisepticus) 
(HEWLETT’S) 


A delicate antiseptic emollient healing Cream, 
instantly relieving the itching and burning sensa- 
tion of the skin in cutaneous diseases. Its healing 
and soothing properties are widely recognised in the 
treatment of Wounds. 


In Collapsible Tubes, or 5, 10, 22, 40 


and 90 oz. Jars. 


TRADE FORMALGAR MARK 


(formerly known as Gargar. Formalin. Co. 
Hewlett’s) 


A most economical, efficient and pleasant gargle 
and mouth wash, containing Formalin, Glyc. Acid 
Carbolic, Tinct. Pyrethri, &c., suitably flavoured. 
It is highly concentrated, one fluid drachm being 
sufficient for an eight ounce bottle. 


“ Please supply us with a two pound bottle of 
Gargarisma Formalin Co. We have tried a small 
quantity and find our patients like it.’’—L.D.S. Eng. 


HORMONIGEN 
(HEWLETT’S) 


Hormonigen Tablets (Hewlett’s) contain the 
hormones of the thyroid, pituitary, ovary and 
testes. 


Useful in Neurasthenia and all asthenic condi- 
tions, obesity, chronic cardiac cases, aplasias of the 
pluriglandular system and in anemia. In Amenor- 
thea, Dysmenorrheea, and at the Menopause, 
Hormonigen is particularly effective, and even in 
chlorosis. 


If there is high blood pressure, Hormonigen Sine 
Pituitary is indicated. 
HORMONIGEN, OR HORMONIGEN SINE PITUITARY. 


UNG. IODERMIOL 


TABLETS SODIO- 
CALCIIT LACTAS 


(HEWLETT’S) 


Each tablet contains 74 grains Sodio-Calcium 
Lactate, flavoured and sweetened. In the treat- 
ment of Boils, Asthma, Rachitis, Strumous con- 
ditions, incipient Phthisis, Urticaria and wherever 
deficiency of Calcium is indicated, the tablets form 
a simple and effective method of administration. 


The general dose is 2 or 3 tablets three times a 
day after meals; as an aid to children during 
dentition, one or two tablets daily, crushed and 
given in milk. 








It has been found most useful for Enlarged 
Glands, Rheumatic and Gouty Affections, Lum. 
bago, Sciatica, Swollen and Stiff Joints, Skin 
Diseases, &c. 


UNGUENTUM IODERMIOL et 

METHYL SALICYL (#ewLetTT’s) 
Containing about 5% of Iodine, in a stainless 
non-irritating form, together with 5% Methyl 
Salicylate. Useful im the treatment of Enlarged 
Joints, Synovitis, Rheumatoid Affections, &c. 


VERONIGEN 


(HEWLETT’S) 


A liquid Preparation of the Hypnotic Barbitone 
or Diethyl-Barbituric Acid has long been desired as 
a useful means of procuring sleep. When given in 
reasonable doses it is claimed that it does not pro- 
duce any toxic symptoms whatever, and in ordinary 
cases of insomnia one fluid drachm of Veronigen 
(Hewlett’s) is quite sufficient dose for an adult. 


Dose for Adults.—One fluid drachm diluted, about 
one hour before going to bed. 


For Nervous Sleeplessness in Children.—1o to 20 
minims diluted. 


C. J. HEWLETT & SON, LTD., 35 to 42, Charlotte Street, 


LONDON, 


Telegraphic Address; ‘* PEPSINE, FINSQUARE, LONDON," 


E.C. 2. 


Telephones; BISHOPSGATE 1172 & 1173 
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HEBARAL 
ODIUM 


EFFECTIVE HYPNOTIC MEDICATION 


HILST Hebaral Sodium, the sodium 
Wx of hexyl-ethyl-barbituric acid, 

possesses those properties which give 
to the derivatives of malonyl urea more practical 
importance than any other group of synthetic 
hypnotics, it is distinguished from most other 
compounds of the same type by its relatively 
low toxicity and the rapidity with which it is 


eliminated. 


Hebaral Sodium produces sleep which approxi- 
mates the normal, and from which the patient 
awakes without subsequent feeling of lassitude 


or depression. 


It is supplied in gelatin capsules, each containing 
three grains. In cases of simple insomnia a 
single capsule (3 grains) usually suffices, but 
for patients exhibiting nervous irritability or 


excitement the dose should be two capsules. 


Hebaral Sodium is supplied in bottles of 10, 25, 
or 100 capsules, and full particulars 
of its clinical application will 


be furnished on request. 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1!1 
Laboratories: Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 
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IMPROVEMERT | 
IN TRANSFUSION PRACTICE | 










STERILE 
SOLUTIONS 


‘Heady for use 
in 5 minutes 


The greatest revolution in trans- 
fusion technique of modern times. 
The Collosol Transfusion solutions 
(21 Standard solutions are now avail- 
able) supplied in the patent apparatus 
shown, or porcelain stoppered bottles, 
are always at hand and actually 
ready for use in five minutes. Full 
information is given in a new 
booklet ‘* Contemporary Transfusion 
Practice ’’ which will be forwarded 
upon request. 








Cee OEE <4 - - “ Sa mee 
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oe 
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TRANSFUSION AMPOULE 








THE CROOKES LABORATORIES 
(British Colloids Ltd.) 
PARK ROYAL LONDON N.W.1O 
Telephone : Willesden 6313 (3 lines). Telegrams : Collosols, Harles, London. 
T.G.S. 
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A NEW CARDIAC AND 
RESPIRATORY STIMULANT 


Y, Yj 


Z YY Yj Y Uy 


(EVANS) 






An aqueous solution containing 15 per 
cent. sodium campho-sulphonate. 


For subcutaneous intramuscular or 
intravenous injection. Also issued 
for oral administration. 
















Ensures a prompt response in heart 
failure, syncope, shock, atonic condi- 
tions, failure of the circulation during 
pneumonia and restores myocardial 
tone following the infectious fevers. 


A IGIGIGING 


Literature and clinical sample supplied to the 
Medical Profession on request. 







Prepared in England at 
EVANS’ BIOLOGICAL INSTITUTE 


by 
EVANS SONS LESCHER & WEBB LTD. 
LIVERPOOL LONDON, E.C.I DUBLIN 
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‘LEXTRON, ° LILLY ' 


In all mycrocytic anaemias, ‘Lextron,’ 
‘Lilly, stimulates red cell and 
haemoglobin formation. Administra- 
tion is convenient and response rapid. 
Comparatively mild anaemias may 
prolong convalescence from a wide 
variety of illnesses; during this 
period the administration of ‘Lextron,.’ 
‘Lilly,’ may be of special value. 


Issued in bottles of 84 and 500 Pulvules (filled capsules). 


Prompt attention given to professional enquiries. 








ELI LILLY AND COMPANY LIMITED 


affiliated with 
ELI LILLY AND COMPANY, Indianapolis, U.S.A. 


2, 3, and 4, DEAN STREET, LONDON, W.1. 


Telephone : Gerrard 2144 Telegrams : Lillypharm Rath London 
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CATHETER 
LUBRICANT 


A water-soluble antiseptic lubricant 
for catheters, surgical instruments, etc., 
of use in surgical and gynecological 
practice. ‘Lubrone’ is not sticky or 
greasy, does not injure instruments, 
rubber attachments or the surgeon s 
hands and is easily removed by water. 


Allen & Hanburys I@: 


| 37 Lombard St. 
| London : E.C. 3 


Telephone No.—7531 (two lines) MANSION HOUSE Telegraphic Address— ALLENBURYS STOCK LONDON” 





















Digitalin 
Granules “A. & H.” 


Physiologically Standardized 


0 ccna 
Digitalin® 
Cristallisé 


French Code’ 








Digitalin Granules, “A. & H.,” a British 
preparation, consist of the Digitaline cris- 
talisée of the French Pharmacopeeia. This 
! substance is the most active principle of 
} digitalis leaves, and, because of its reputa- 
( tion for uniform activity, it has long been 
popular particularly on the Continent. 
Its use is recommended by high authority 
in cases where galenical preparations of 
digitalis have failed. 
In Two Strengths : 
gt. sto (} mg.) in tubes of 40, 3/6, and 100, 7/- 
In bottles of 250 for dispensing, 16/6 
gt. sdo (yo m.g.) in tubes of 40, 1/9, and 100, 3/6 
In bottles of 250 for dispensing, 8/3 


Subject to the usual professional discount. 


Descriptive literature and clinical trial sample will be 
sent post free on application. 







Each containir® 
Bre me 



















Person 





ALLEN & HANBURYS LTD. 


LONDON, E.2 
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Brand 


“Azoule” 





Possesses a good tensile strength 
both on the knot and in the 

suture as a whole. 
It has a smooth, even surtace, 
which holds securely—knots 
do not slip. 

It has flexibility and 

suppleness. 
Every suture is 

accurately gauged. 





There is complete absence of 1rri- 
tant action in the tissues. 





The absorption times are correct. 

Sterility is guaranteed by the 
most stringent tests of the 
Therapeutic Substances (Cat- 
gut) Regulations. 


Descriptive leaflet will be 
sent on application 
=? 


ss 
ed, 


* Ce aie = 
Allen & Hanburys Ltd., London, E.2 
Telephone: Bishopsgate 3201 (12 lines) Telegrams: “Greenburys Beth London” 
Showrooms: 48 Wigmore Street, W.1 
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Therapeutic 
Sera, 


Vaccines 


and 





Vaccine 
Lymph 











OF PREVENTIVE MEDICINE, 


Therapeutic Substances Act, Licence No. 9 


Anti-typhoid-paratyphoid 
Vaccine (T.A.B.) 


It is nowadays customary to combine in one vaccine the protective 
agents against typhoid and paratyphoid A and B fevers, which are all 
liable to occur in similar circumstances. T.A.B. vaccine contains 
1,000 million B. typhosus and 500 million each of B. para-typhosus 
A and B per cubic centimetre. Inoculation with this vaccine 
is strongly recommended for nursing staffs in fever hospitals and 
persons proceeding to infected areas anywhere (e.g., on holidays 
in many Continental countries), or to the tropics. Double inoculation 
(4 c.c. followed by 1 c.c. 7 to 10 days later) produces an immunity 
regarded as lasting about 12 months, at the end of which a further 
dose of 1 c.c. is advisable to maintain the immunity. 


In ampoules of O'5 cc. - - each 2/6 

ra ie co “yer y » 216 
In 10 c.c. rubber-capped vials - , 15/- 
In 25 c.c. a a te 25]- 


Sole Distributors for the Lister Institute: 


Allen & Hanburys Lid. 


London, =.? 
a ENR 
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CCLANOIDS 





Liver Liquid 


in ampoules of 2c.c. 





An extremely potent preparation 
for intramuscular Liver therapy 





Maximum activity with 
Minimum discomfort 





Boxes of 6x 2c.c. ampoules 6s. 6d. per box 


LABORATORY DEPARTMENT 


ARMOUR COMPANY 


ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 
LONDON, E.C.1. 


Telephone: NATIONAL 2424 Telegrams : ‘‘ ARMOSATA-CENT "" LONDON, 


* 
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Tae LANceT,] THE LANCET GENERAL ADVERTISER (JuLy 6, 1935 














RELIGIO-MECICAL SERIES No 108—IRANIAN 


Pollen Hypersensitivity 


Full and rapid therapeutic effects are obtained 
when Burroughs Wellcome & Co. Ephedrine 
Products are prescribed. 







Uniform quality of the alkaloid and salts 
employed ensures products of exceptional 
reliability. 





iy =‘TABLOID’= 


EPHEDRINE HYDROCHLORIDE 


For administration by the mouth 









~ 


bf 
Nily 
Vi 


if 






\ ar %. bottles of 25 at 9a., and 100 + 28 0-03 gm., bottles of 25 at 1/3, and 100 at 3/9 
\ | 1] rr Vy uo 2 ao. oe 3,9 gr. Yo, tubes of 6 at Od. per tube 
ini 
Hl ‘VAPOROLE ‘HYPOLOID’ 
- 
Trade Mark Brand Trade Mark Brand 


EPHEDRINE EPHEDRINE 
SPRAY COMPOUND HYDROCHLORIDE 





Contains: Ephedrine, 1 per cent.: Menthol, Camphor, For use when injection 
and Oil of Thyme, of each, 2 per cent., in a base of . . " 
*Paroleine Liquid Paraffin treatment is indicated 
Bottles containing 1 fl. oz. at 2/8 0-03 gm. (gr. Yo approx.) 
and 16 Al. oz. at 27/- Boxes containing 10 ampoules of 1 c.c. at O- 


London Prices to the Medical Profession 


tex BURROUGHS WELLCOME & CO., LONDON 





Wy => 
Ars! Address for communicationss SNOW HiILt BUILDINGS. E.C.1 
Pe YF ty Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W.1 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI! BUENOS AIRES 


Oo Oo oO Oo Oo 


ONE OF THE MAGI WHO FORMED THE SACERDOTAL ORDER IN IRAN.—The Magi 
formed the recognised priestly order in ancient Persia. The priests who specialised in medicine 
were called Athravans, and no distinction seems to have existed between Athravans and Magi. 
When officiating at religio-medical ceremonies the Magi wore a mouth-veil which prevented con- 
tamination of the sacred fire by the breath. The veil consisted of two pieces of white cotton cloth 
hanging from the bridge of the nose to at least two inches below the mouth and tied with strings 
at the back of the head. The high fell-turban, which descended to cover the cheeks and lips, 
sometimes replaced this. The priest carried a leather thong with which to kill insects and other 
noxious creatures, and a staff or knife with which to kill snakes. The barsom, a bound bundle 
of twigs of the sacred date, pomegranate and tamarisk trees, was held before the face at prayer 
and sacrifice. 


Date : c. 1300 B.C. (?)—c. 400 B.C. The figure—c. 500 B.C. COPYRIGH® 


oo 
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ESSOGEN ™ ADVITA 


(VITAMIN A) 
produced 








eaves a 
VITAMIN 4 


30 CAPsuUces 


“ 
~ 
on. 10 


— 
OGEN | 





ESSOGEN is a highly potent concentrate of Vitamin A, 
free from Vitamin D. The advantages in this respect 
will be readily appreciated, as Essogen may be employed 
over a wide range of conditions where it is desired to 
build up the resistance of the patient. 

Many diseases are definitely associated with low liver 
reserves of Vitamin A, and it is known that modern diets 
are commonly deficient in their Vitamin A content. One 
of the functions of Vitamin A is to correct a state of 
“‘passable’’ health and make it “‘buoyant.’’ Xerophthal- 
mia, Night Blindness and Ceeliac Disease are attributed 
to a deficiency of Vitamin A. 


(VITAMINS A and D) 
from natural sources onl 


ae 


ADOV ITE 


my tNS 
"VES nom NA 





ADVITA is an accurately balanced concentrate of 
Vitamins A and D, and is derived entirely from 
natural sources. 


Advita is indicated in all conditions where the 
object is to ensure the efficient assimilation of 
calcium. It will be found particularly suitable for 
administration to nursing or expectant mothers 
as well as in the treatment of a number of 
children’s ailments. 


More than twenty years have been spent in extensive research on the fat- 
soluble Vitamins A and D at the Lever Biological Laboratories in Port Sunlight. 
With the vast resources at their disposal and the most advanced methods of 
assay, the Lever Biological Laboratories are in a unique position in this field, 
and Essogen and Advita may be accepted with confidence as biologically 
assayed products of guaranteed potency and rigid standardisation. 


New and Improved Packs, 
ESSOGEN and ADVITA, now available. 


Bottles of 30 Capsules 


” 75 %”? 
» 300 ,, 


2/6 per bottle 
5 - ” 
31/6 - 


Clinical Samples and Literature on request 


AT 
BIOLOGICAL 


THE LEVER 


LABORATORIES 


PORT SUNLIGHT, CHESHIRE 
Sole Distributors: TRUFOOD LIMITED (Dept. 11) 


BEBINGTON, WIRRAL, CHESHIRE Telephone: Rockferry 500 


ENA 33-29-120 
34 
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STEEL PARTITIONS for 


SAFETY 
in the 
HOSPITALS 


Sankey-Sheldon Steel Partitions 
are now used, in place of wood, in 
Hospitals and similar Institutions 
where cleanliness is of supreme 
importance. 











They are hygienic and show many 
advantages in Strength, Rigidity, 
Durability, Adjustability and 
Fire-resistance. 





The few standard parts—posts, panel, 
and door units—in a variety of 
sizes, make it easy to instal Ward 
Screens, Cubicles, Dressing Rooms, 
vatory accommo- 


TELEGRAMS: 
Sankeshel, 


! Cannon, London 
BRITISH MADE STEEL FURNITURE: 
dation, etc., with the Frlareis AND SHELDON L°—JOSEPH SANKEY AND SONS L° TELEPHONE: 
minimum of cost 46 CANNON STREET LONDON E C 4 GHADLEY CASTLE WORKS WELLINCTON SALOP City 3811 
in time and labour. 


46, Cannon Street, London. E.C.4 (4 lines) 
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R over sixty years Burgoyne’s Tintara 
five been highly recommended by the 
-atro soi) medical profession It is a very full 
4s on’ natural burgundy from Australia. It is 
m ural low in acids, absolutely pure and unadulter- 
pie ve ated. A sample will be senc free in the 
of COM” une Wr oct United Kingdom on receipt of profes 
evilisé oie net’ sional cerd. 
ott c 
eds * 
axrene eos! os 





i Buirgovines 


TINTARA 






FERRUGINOUS 
2/2 per half bottle Quality approved and checked by the British Analytical Control. 
> & ae nt om P. B. BURGOYNE & CO. LTD. 
(A flagon aay bottle and BURGOYNE HOUSE, DOWGATE HILL, LONDON, E.C.4. 
a ha 
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A non-toxic circulatory and respiratory stimulant for oral, hypodermic, 


intravenous and intracardiac administration, improves the pulse 
and blood pressure, reinforces the contractions of the myocardium. 


Increases the respiratory amplitude, activates the ventilation of 
the lungs causing eyanosis to disappear. 


Indicated in collapse, coma, accidents during narcosis, poisoning by coal gas, 
narcotics and barbitone derivatives, fatigue phenomena, etc. 


CORAMINE LIQUID FOR ORAL USE 
CORAMINE AMPOULES FOR INJECTION 


Literature and Samples on request 


CIBA LIMITED 


40 Southwark Street, S.E.1 


Telephone: Hop 1041 Telegrams: Cibadrugs Boroh London 




















Oral Therapy of gonorrhoea 
in children 


36 


1,000 int. units 


OESTRIN THERAPY OF VULVO VAGINITIS 


“The main features of the treatment are: (1) that it ts 
shorter than other methods ; (2) it is easy of application as 
the drug can be given by mouth; and (3) it quickly diminishes 
the discharge and thereby reduces the infectivity of the 
patient and the risk of spreading the disease.”” 

Lancet, March 16, 1935, pp. 604-6 


MENFORMON TABLETS 


ORGANON 


Samples and literature gladly sent on request. 


ORGANON LABORATORIES 


Standardised Biological Products 


| GORDON SQUARE, LONDON, W.C.I 


Telephone : Museum 2857 Telegrams : Menformon, Westcent, London 


Agents for Australia :—F. H. Faulding & Co. Ltd. 
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BLOOD PRESSURE 


Theogardenal lowers blood pressure 
in symptomatic treatment. It 
combines the advantages of Theo- 
bromine and Gardenal. Samples 
and literature sent on request. 


THEOGARDENAL 


MAY & BAKER LTD 
Dagenham - London 





RHEUMATISM 


A combination of the solvent 
action of piperazine on uric 
acid and the analgesic and 
antiseptic action of citric and 
salicylic acid renders Urazine 
a highly efficient remedy for 
rheumatism. 





Samples and literature on request. 


MAY & BAKER, LTD., 


Dagenham, London. 
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** The excrement is best which is soft 
and consistent, is passed at the hour 
which was customary to the patient 
when in health, in quantity propor- 
tionate to the ingesta: when the 
passages are such, the lower belly is 


in a healthy state. 
Works of Hippocrates. 


‘Petrolagar’ provides a soft, easily 
moved fecal mass which can be 
evacuated by normal peristalsis. It 
is a valuable adjunct in the training 
of the bowel to act in a regular daily 
manner. 


For the convenience of doctors and to 
meet the requirements and indications 
of any special treatment, ‘ Petrolagar ’ 
is prepared in three varieties, Plain, 
with Phenolphthalein and Alkaline. 


Sample on request. 
PETROLAGAR LABORATORIES 


LIMITED, 
BRAYDON ROAD, LONDON, N.I6. 





Petrolagar 


Brand Paraffin Emulsion 




















OVOCA] 


BRAND ETHOCAIN 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Anesthetic for all 
Surgical Cases 


Local 





Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 





Literature on Request. 





Sold Under Agreement 


THE SACCHARIN CORPORATION LTD. 
72, Oxford Street, London, W.1. 


Telegrams: SAGARINO, RATH, LONDON. 
Telephone: Museum 8096. 
Australian Agents: 
J. L. Brown & Co., 4, Bank Place, Melbourne, 0.1, 
New Zealand Agents: 


THe DENTAL & MEpIcAL SupPpiy Co., LTp., 
128. Wakefield Street, Wellington. 
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No other 
brown bread 
possesses the 
Nutritive Value 


HOVIS 


This has been proved 
scientifically and confirmed 
by experience. Hovis defin- 
itely provides more positive 
nourishment for the quantity 

consumed. By blending pure \ 
white flour with 25 per cent 








EGG TONIQUE 


Specially prepared from selected 

old wines and yolks of new laid 

eggs. By emulsification it pre- 

serves the nutritive constituents, 

and produces them in the most 

readily assimilated and agreeable 
form. 


5/6 per large bottle. 
3/- per medium size. 





**M.D., M.R.C.P.”’ writes 
“1 found EGG TONIQUE an excellent 
preparation, very palatable, and think it 
has a wide sphere of usefulness.”’ 


LONDON STOCKISTS: 
All licensed branches of 
TAYLORS’ and PARKES’ CHEMISTS Ltd. 
HARRODS’ (Wine Department), 
DOURO WINE SHOPS, LIMITED. 


Write for clinical sample and literature to the 
Proprietors—HAWORTH & AIREY LIMITED, 
Elton Fold Winery, BURY, Lancashire. 





wheat-germ, HOVIS com- Na eta 
bines the goodness of the NUTRITION 


one with the Vitamin ‘B' of 
the other—the vital element 
for healthy development. 








(er {7 tram 








Invaluable 
for Convalescents. 


The great value of Hovis is 
that it contains all the ele- 
ments of a complete food. 
Moreover, containing no 
bran, it is easily absorbed by 
the most delicate digestions. 





The value of HOVIS 
lies in the added 
wheat-germ which is 
the richest part of the 
wheat-berry. Hovis 
contains 18/20 times 
as much germ as ordi- 
nary brown bread. 








if 


\y 
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Bake It 


Macclesfield 











NATURAL 


KARLSBAD 
SPRUDEL-SALT 


Prepared only by the Municipality of Karisbad 
from the World-famous “Sprudel"’ Spring at 
Karisbad 


(iN CRYSTALS OR POWDER) 


is the Only Genuine KARLSBAD SALT 





Largely prescribed in cases of 
Chronic Gastric Catarrh, 
Hyperaemia of the Liver, Gall 
Stones, Chronic Constipation, 
Diabetes, Renal Calculi, Gout, 
and Diseases of the Spleen, 
arising from residence in the 
Tropics or Malarious districts. 


The Salt in Powder form is the more 
reliable as it does not deliquesce. 


Medical Practitioners should kindly 
note when prescribing, to specify 
** Karisbad SPRUDEL-Salt."’ 


The wrapper round each bottle of genuine Salt bears the 
signature of the Sole Agente— 


INGRAM & ROYLE, LTD., 
Bangor Wharf, LONDON, S.E.1 
Samples and Descriptive Pamphlet forwarded on application. 
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Afb THE IDEAL FORM OF CINCHONA. 





VIBRONA contains all the tonic and : 
aromatic principles of Cinchona. As an adjunct to 
VIBRONA is pleasant to take, and is . 
the only preparation of Cinchona which medical treatment VIBRONA 
never occasions headache, deafness or other 
disagreeable symptoms. is an invaluable restorative 
cous pnopmiarons: after any debilitating illness. 
FLETCHER, FLETCHER & Co., LTb., 





LONDON & SYDNEY. i 
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PARATHYROID AND GALCIUM THERAPY 


Elixir Parathyroid and Elixir Parathyroid with Calcium 
(SQUIRE) (SQUIRE) 





The internal secretions of the Parathyroid Gland have been found to play an important part in the assimilation 
of Calcium in the tissues, and in consequence to exert a considerable influence on the nervous system. 

Recent experiments have shown that Parathyroid insufticiency may be compensated by the oral administration 
of the Parathyroid substance. 

The above Elixirs present in an agreeable and useful form the hormones of the Parathyroid Gland alone and in 
combination with a freshly prepared Calcium Lactate. These preparations are specially indicated in ECLAMPSIA, 
TETANY, SPRUE, and in conditions of chronic SEPSIS, such as varicose and duodenal ulcers. 








In 4 oz., 8 oz., and 16 oz. Bottles Descriptive Leaflet Gratis on request 
SQUIRE & SONS, Ltd. (Shemist cp she Establishment), 413, Oxford Street, London, W.| 
Telephone : MAYFAIR 2307 (2 lines). Telegrams : SQUIRE, WEsSDO, LONDON, W.1 








SPECIFIC SERUM FOR THE TREATMENT OF 


HAY FEVER 


For Literature and Prices apply to the Distributing Agents : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD., 
Phone: Clissold 6361 73,75, & 89a, Shacklewell Lane, London, E.8 Wire: Forty Hack London 











KOROMEX VAGINAL JELLY 


A clinically proven contraceptive. World wide use. Highly spermicidal over a prolonged period, non-toxic, 


Supplied in 3-07. tubes stainless, and easy to apply. PRENTIF LIMITED 
and in single applica- g — ; 

tors. On request, a 
sample single applicator 
tube will be sent to 


Contraceptioe Specialists 
Long’s Court, St. Martin’s 
Street, London, W.C.2 


Sole Distributors in Gt. Britain of 
Holland - Rantos Contraceptive 








medical. practitioners, 


40 
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JENNERINSTITUTEsusernatc VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 





T SINGLE VACCINATION TUBES ~- ~ ~ 8d. each; 7s. dozen. Postage 1id. extra. Telegrams: 
S : LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, Is. 3d.each; ils. dozen. “‘ JENVACTER, PHONE, 
Sarrunens 1367. SOLE AGENTS FOR SCLAVO'S ANTI-ANTHRAX SERUM. LONDON ” (2 words). 





JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11 








Afford the Simplest, most Reliable, 
and most Efficient 


Sulphaqua NASCENT SULPHUR BATHS 


For course of Home Treatment in 


: Bath Charges GOUT, RHEUMATISM, ECZEMA, SCABIES 


and all SKIN DISEASES 


Relieve Pain and Intense Itching. Soothing and 
Sedative in Effect. No objectionable Odour 


SULPHAQUA SOAP 


Effective in Disorders of the Sebaceous Glands and in Eczematous and other Skin Troubles 
In Boxes of $ and | dozen Bath Charges, 2 dozen Toilet Charges, and } doz. Soap  ablets 


| Samples and Literature on request. The S. P. CHARGES COo., St. Helens, Lancs. 


, Please write for FREE 
| Sample and Booklet to— 
THE MAZAWATTEE 


TEA COMPANY, LTD. 


0 FRAGRANCE AND FLAVOUR Tower Hill, LONDON, E.C.3. 















































medical men should be particular 


WHEN PRESCRIBING CHLORODYNE 
| to specify 


BROM—'NERVACIT 


For all Nervous Disorders. 


FORMULA, 
Pot. Brom. 4%, Sod. Phosph. 0°1%, Naphody! 1%, 
Aleoho!l 74%, Saccharine, Caramel and Aromatics. 








Collis Browne’ 


CHLORODYNE. 


The Original and 
| only genuine Chlorodyne 


This preparation owes its success to 
well-balanced composition, and in recent 
years it has been increasingly prescribed 
in all cases of functional disorders of 
the nervous system, as well as in the 
various forms of hysteria and neurasthenia. 
Excellent results have been obtained in 
the treatment of neurosis of the heart 
and vascular system. 

















used with unvarying success Fatt “a 
‘ by the Medical Profession asily tolerated without causing in- 
; digestion or spots. 
in all parts of the world 
for over 80 years. Samples and literature sent on request. 





Manufactured ‘vy: 


Always insist on z= ms 
‘* Dr. Collis Browne’s.”’ BROM- NERVACIT 


Laboratory, London. 
47, Crogsland Road, 


THERE IS NO SUBSTITUTE London, N.W.I 


*Phone : Gulliver 4725. 


BROM NERVACIT 
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HERES LONG LIFE 
TO CYLINDERS! 


Cc. C. WAKEFIELD & CO. LTD., All-British Firm, Wakefield House, Cheapside, London, E.C.2 
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INDISPENSABLE 


to O/ I / busy di (SPeNnsers 


LL progressive chemists depend 
upon the U.G.B. washed and 
sterilized bottle service, select- 

ing as desired theCork Mouth service, 
or complete with either meta! or 
moulded Screw Caps. The unique 
U.G.B. process passes every single 
bottle through boiling distilled water 
and dries in super heated filtered air. 

































Dispensers everywhere have proved 
this an indispensable, labour-saving 
and economical proposition. 


IMPROVED 
SERVICE 


All screw caps 
are now fitted 
with 
RESISTOL 
Faced Liners 


Packed in Sealed 
Non - Returnable 
Standardized 
Fibre Cartons in 
the Following 
Quantities only 
oz. Packed 2 gross per case 
oz. ” 't ” ” 

oz. - 
C2. 
OZ. » 
oz. o 
oz. - 
oz oo 


Lad ” 
dozen per case 
” ” 

* ” 

” ” 


wra toon 


‘THE STANDARD MEDICAL 
BOTTLE FOR DISPENSING 











The Largest Manufacturers of Glass Bottles in Europe 
40-43 NORFOLK STREET, STRAND, LONDON 


Telephone w.c Telegram 
EEN TEN PLE BAR 6690 (1Olines) —“* Unglaboman, Estrand, London,” 
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Is it fair to your best friend to make him 
your Executor? The duties are onerous, 
and usually thankless ; the responsibilities 


are great and the penalties for neglect are 
severe. Moreover, he may die, and the 
expense of appointing his successor is 
considerable. On the other hand, if you 
appoint the Westminster Bank instead, 
the fees (which are paid out of your 
estate) will probably be only a fraction 
of the legacy which you would 
have left to a private trustee 


Information and booklets may be 
had on sending a card to the 
Trustee Department 


WESTMINSTER BANK 
51 THREADNEEDLE STREET, E.C.2 


Or inquiries may be made at the Branch situated in 
BRITISH MEDICAL ASSOCIATION HOUSB 
TAVISTOCK SQUARE, W.C.I 





in all ALLERGIC cases 
you will find it helpful 
to be able to prescribe 


QUEEN 


NON-IRRITANT FACE POWDER, ETC. 


QUEEN Toilet Preparations contain no Orris Root 
or otherirritant or injurious constituents(see B.M.J. 
January 19th, 1935, p. 119). They include After- 
the-bath Powder, Nursery Powder, Toilet Creams, 
Lotions—and for men patients, Talcum Powder. 
Obtainable through any Chemist or direct from:— 


BOUTALLS LTD.., !50 Southampton Row, W.C.! 




















VACCINE <" LYMPH 


(REBMAN’S PURE ASEPTIC CALF LYMPH) 


| for reliability and normal reaction | 


Prepared under Swiss Government Control. 


As supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Price: 9d. per small tube (six for 3/2) | 


Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
99, GREAT RUSSELL STREET, LONDON, W.C.1 


Telephone : MusgumM 0878. Telegrams: SuNLOooKS, LONDON || 











OXYGEN TENT RENTAL 
SERVICE 


Latest apparatus by Heidbrink 
available immediately by plane 
or fast service car, day or 
night. Qualified operators. 





DE LUXE AMBULANCE SERVICE 


CHAPEL ROAD 
SOUTHAMPTON. 


WE X-RAY 
YOUR PATIENTS 
wherever they are- 
A unique service 


Under the control of experienced radiographers our 
powerful portable apparatus is available day and 
night for service anywhere. 

Within forty minutes of arriving at a house the 
negatives are ready for inspection. 

A unique service at a en =| low prices—the 
basic charge in the London area being only four 
Quineas, and one guinea for each subsequent 
radiograph at the same visit. 


TELE. 5993 


We do not sell apparatus. 


PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE 
Power Road, Chiswick, London, W.4. Chiswick 4006, 
A ML AEE: ARP MECN ES 





CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 





oid 








MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST., STRAND, W.C.2. 
(Adjacent to Charing Cross Hospital Medical Schoo.) 


Telephone: Temple Bar 2206 








EFFICIENT CONCEPTION CONTROL 


Made of pure latex rubber oe light, unobtru- 
sive, comfortable 4 stay in place under 
stress ® approved by the 
world over 


profession the 








KOROWIEX OCCLUSIVE PESSARIES 


Guaranteed for two years 


On request, a fully illustrated booklet on con- 
traceptive technique will be sent to Medical 
Practitioners free of charge 








PRENTIF LIMITED, Contraceptive Specialists, Long’s Court, St. Martin’s Street, London, W.C.2 
Sole Distributors in Great Britainof HOLLAND-RANTOS CONTRACEPTIVE PRODUCTS 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 


WATERGATE HOUSE, ADELPHI, W.C, 2. (Close to Charing Cross Station.) 
A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 
assistance in the investigation and diagnosis of cases under their care. All necessary apparatus and full instructions for collecting pathogenic 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, wil] be forwarded immediately on application. 
CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 
Telephone: Tempre Bar 8993 (4 lines.) 








Telegrams : ‘“‘Tusercie, Ranp, Lonpon.” 


POST-GRADUATE COURSES 


OPEN ONLY TO MEMBERS OF THE FELLOWSHIP OF MEDICINE. (Annual Subscription £1 1s.) 





UROLOGY (All Saints Hospital, afternoons and evenings, July 8th to 27th): MEDICINE AND SURGERY WEEK-END 
(Southend General Hospital, all day, Saturday and Sunday, July 13th and 14th); DERMATOLOGY (Blackfriars Skin Hospital, 
afternoons, July 15th to 27th). PANEL OF TEACHERS available daily for clinical instruction 


Apply, FELLOWSHIP OF MEDICINE, 1, WImMPOLE-STREET. LONDON, W.1. (Langham 4266) 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 


The following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1935 
A. A General Medical and Surgical Course from August 19th to September 13th. 
Fee £10 10s. or £6 6s. for first or second fortnight. 
B. Clinical Assistantships in General and Special Hospitals. 


Syllabuses and any other information may be had on application to the Secretary, Post-Graduate Medical Association, The University, Glasgow. 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week co 3 months.—Special facilities for ‘‘ Study Leave’’ and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners .— 
Anwsthetic courses.—Clinical Assistantehips.—Annual Membership Tickets at Special Terms available 
for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 











Prospectus from the DEAN of the West Landen Hospital, Hammersmith, W.6. 


L* erpool School of Tropical Medicine. EPILEPSY 


UNIVE RSITY ¢ OF 1 LIVERPOOL. 





Courses of Instruction (lasting about three months) for 
the DIPLOMA IN TROPICAL MEDICINE commence on Attendance ac school is a necessary part of the satisfactory 
January 3rd and October ist, 1935, and for the DIPLOMA >. ‘ “h; 
IN TROPICAL HYGIENE on January 10th and April 25th, treatment of Epilepsy in Children. 
1935. (Candidates for the D.T.H. must possess the D.T.M. of 


this University.)—For particulars, apply to the Laboratory COLTHURST HOUSE SCHOOL 
Secretary, Liverpool School of Tropical Medicine, Pembroke- 
place, Liverpool, 3. meets ail the requirements of children of middle-class 


re. E ; : ad essary by the : s of 

UNIVERSITY EXAMINATION ie°Scisci nave created several vacancies 

POS I AL INSTITI JTIO Pounded in Pa te and intelligent boys and girls are eligible for 
. admissioa, 


Postal or Oral Preparation for ant Medical Examinations. Apply to the DirEcCTOR, COLTHURST HOUSE SCHOOL, 
——-——___—_ | \WARFORD, ALDERLEY EDGE. 


SOME SUCCESSES 
M.D.(Lond.), 1901-34 (9 Gold Medallists 1913.1) 390 CHELSEA SCHOOL of CHIROPODY 














M.S.(Lond.), 1901-34 (including 4Gold Medallists) 23 CHELSEA POLYTECHNIC .~- . MANRESA ROAD, S.W.3 
M.B.,B.S.(Lond.), Finai,1918-34(completed exam) 23.6 Complete Courses of Training in Chiropody 
F.R.C.S.(Eng.), 1919-34 Primary 164; Final 166 (1) Two-Year Course, Students 17-20 ; 

D.P.H. (various), 1906-34 (completed exam.). 331 First Year: Pre-medical; Second Year: Professional 
F.R.C.S.(Edin.), 1918-34.............. 59 §% GuVaar Geteing Gouree } Secdense 
M.R.C.P.(Lond.), 1919-34.............238 FEES £16 or £21 PER ANNUM. 
M.R.C.S.,L.R.C.P. Fina 1919-34 (completed exam)532 —Anatomy and Physiology of the Foot, 
M.D. (various), by Thesis. Many Successes. Theoretical and Gaaeerel ade tena” ond 


a =) 
D.O.M.S., D.L.9.,, D.P.M., &e. Many Successes. Students of the School treated over 20,000 patients in 
the Schoo! Clinics during 1933-34 The Polytechnic 
MEDICAL PROSPECTUS (48 pages), Certificate in Chiropody qualifies for Membership of the 
Che!sea Chiropodists’ Association (M.Ch.C.A.) 
sent gratis, along with List of Tutors, &c., on application to the 


pr mags re Matinee Holkoxe Gas) Bed Idon-square, Prospectus on Application to the Principal Room 66 
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THE 
mm ° 
M. . og (jH — These designatory 
letters after a CHIROPODIST’S name 
indicate that he or she is a MEMBER of the INCORPORATED 
ETY of CHIROPODISTS. Founded agne Patron: 
ne Grace the Duke of Portland, K.G., G.C.V.0. The 
regulations of the Society PROHIBIT Members from advertising, 
but names and addresses of chiropodists in the district who are 
Members of the ng o and also information regarding ‘raining 
for Membership, be obtained from_ the 
Incorporated Spolety. “of Chiro odists, 21, Cavendish-square, 
London, W.1. (Tele., Langham 3228.) oe 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4. 


A PRIVATE HOME for the treatment of patients of both 
sexes suffering from Mental Ilinesses 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Patients and Temporary Patients received without 
certification. Convalescent Home, KEARNSEY COURT, DOVER. 

For further particulars apply to the Medical Superintendent. 

Tel. : North 0888. Telegrams : ‘‘ SUBSIDIARY, LONDON.”’ 


LITTLETON HALL, BRENTWOOD, ESSEX 


(18 MILES ahs 


400 ~— ne sea, 

HOME for few 
LADIES Mentaily 
Afflicted. Large 
grounds.Liverpool 
st.26min. Stations 
Brentwood, Shen- 
field, one mile. 
Boarders received. 
Apply Dr. Haynes 
Telephone and 


Telegrams:Haynes 
Brentwood 45. 





BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL For THE CARE anpd TREAT- 
MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anp MENTAL DISORDERS. 


Within two miles of the G.W. Railway and L.M.& S. Railway 
Stations at Gloucester, the Hospital is easily accessible by rail 
from London and all parts of the United Kingdom. It is 
beautifully situated at the foot of the Cotswold Hills, and 
stands in its own grounds of over 280 acres. Voluntary Boarders 
of both Sexes are also received for treatment. 

Special accommodation for Lady Voluntary Boarders is 
also provided at the MANOR HOUSE, which has its own 
private grounds and is entirely separate from the main Hospital. 

For on articulars as to terms, &c., apply to ARTHUR TOWNSEND, 
M.D., Medical Superintendent. 

Telephone: No. 6207 Barnwood. 





CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS, and upwards. 











HEIGHAM HALL, NORWICH. 


A PRIVATE MENTAL HOME situated in 14 acres of well- 
wooded grounds. For Ladies and Gentlemen suffering from 
Nervous or Mental Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are admitted for 
Treatment. Fees: from 4 guineas a week upwards, according 
to requirements. A few vacancies exist for Ladies and 
Gentlemen at reduced fees on the recommendation of the 
Petient’s own Physician. 

Apply to Medical Sapestensent. 

Telephone: 80 Norwich. 


THE NEW MENTAL NURSES CO- OPERATION, 
139, Edgware Road, Marble Arch, W. 
Specially trained Nurses for Mental and Nerve cases. 
(All Nurses are insured under the Employers Liability 

Act, 1906.) Apply the Supt. 


Telegrams: 
“‘ Psychonurse, Padd., Lond.” 


rc 


Telephone: 
No. 6105 Padd. 


= 








Telephone: Welbeck 2728. 
Telegrams: “ ASSISTIAMO, LONDON.” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


Our nurses are chosen carefully for their personal 
character and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 
Mrs. MILLICENT HICKS, Superintendent. 
W. J. HICKS, Secretary. 


Tue NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


, 29, YORK ST., BAKER ST., LONDON, W.1. | 























MALE & FEMALE ASSOCIATION, LIMITED. 





NURSE 






TERMS from £3 3s. 





All Members of our Staff are Total Abstainers 


18, NOTTINGHAM PLACE, LONDON, W.1. 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL AND ALL CASES 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Telegrams : “ Gentlest, London.” Telephone: Welbeck 5969 





Apply, LADY SUPERINTENDENT: 












MENTAL NURSE 


LaDigs’ TRAVELLIVG COMPANIONS 
Telegrams: “‘ Isolation, London.” 


MALE NURSE 


8, HINDE ST., MANCHESTER SQ., W.1. 


MANCHESTER—287, BRUNSWICK STREET (Facing Owens 
EDINGURGH—7, TORPHICHEN STREET College) 
Terms £4 4 0 per week 









ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


TEMPERANCE CO-OPERATION, LTD. 


TRAINED MALE NURSES AND VALET ATTENDANTS for 


cae Moers eee ? Please address all communications W. WALSHE, Secretary 


ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester Sq., London, W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT 


For all MENTAL and NERVE Cases. 
Terms from & 13 6 


AU Nurses fully insured against Accident, 
Apply SECRETARY. Telephone; Welbeck 9843, 






MENTAL 
MEDICAL, TRAVELLING AND ALL CASES 
Telephones: Telegrams: 
London : 3297 WELBECE. AssvuaGED, LoNDoN. 
Manchester: 3619 ARDWICK. ASSUAGED, MANCHESTER. 
Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 
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(Grove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the care and treatment of a limited 
er S Ladies Mentally Afflicted. ren tyro ans 
Climate healthy and bracing. 


Apety to Dr. McoCLINTOCE, Specpdister and Resident Medica] 
Superintendent. — 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Lorp SaYe AND SELE. 


This tered Hospital for the Treatment and Care, at 
moderate c eo ang of Mental Patients belonging to the educated 
classes, stands in a healthy and pleasant situation on Headington 
Hill, near Oxford. Voluntary Patients are also received for 
treatment. For further particulars apply to the Medical 
Superintendent. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. Lorp BELPER. 








This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &., apply to the Medical Superintendent. 

Telephone: 64117 Nottingham. ni 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is snutten for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
—s and pleasantly situated in extensive grounds with sea 

ews 





Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Superintendent and Resident 
Physician, THomas BEATON, 0. B. E., M.D., F.R. C.P. 


CHISWICK HOUSE > 


A PRIVATE MENTAL HOSPITAL FOR THE TREATMENT AND CARE 
OF MENTAL AND NERVOUS DISORDERS IN BOTH SEXES. 
Now removed to— 
CHISWICK HOUSE, PINNER, MIDDLESEX. 


Telephone: Pinner 234. 


A modern country house, 12 miles from Marble Arch, in 
beautiful secluded grounds. 

Fees from 10 guineas per week inclusive. 

Cases under certificate and Voluntary Patients received for 
treatment. 

Special provision for ‘‘ Temporary ’’ Patients under the new 
Mental Treatment Act. DouGias Macautay M.D., D.P.M. 


CLARENCE LODGE 


CLAPHAM PARK, LONDON. 
Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 


Well-appointed 
private house. 
Home comforts 
and Trained Nurs- 
ing Staff. Em!nent 
Mental Specialist. 
Visiting Physician 
Station: Clapham 

Common Tube. 
Phone : Tulse Hill 4913 
Apply: 

Miss THWAITES. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE 
An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. Probationary cases and non-certified patients 
are received as well as those regularly certified. 
Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 
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———— Aa Rellet, Old Catton.” ar Norwich. 


NERVOUS & MENTAL AFFECTIONS 


Ladies only received 


he Grove, Old Catton, Norwich. 


A High-class Home for the Curative Treatment of Nervous 
Affections. Voluntary ers are also received without 
certificates 


pe a full particulars apply to the Misses MoLINTOORK, or to 
. BARTON, 34, Surrey-street, Norwich, Visiting Physician. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate: Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone: No. 2 MALLING 


THE DEVON MENTAL HOSPITAL, 
EXMINSTER, near EXETER. 


Special accommodation is provided for Male and Female 
PRIVATE PATIENTS in this Hospital at 3 Guineas per week. 

The Hospital is fully equipped with Operating Theatre and 
X-Ray Departments, and has facilities for Ultra-Violet Light 
Treatment and modern Hydro-Therapy. 

A Convalescent Home (in grounds of its own) 4 mile from the 
Hospital is also available for Female cases who can afford 
4 Guineas per week. 

For further particulars apply, to ‘‘The Medical Superin- 
tendent.”” Tel.: ‘‘Deepway,”’ Exeter. *Phone: 4094/5 Exeter, 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week ym ey od Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CrepRIC W. Bower, as above, or at 5, Duchess-street, Portland- 
place, W.1, on Tuesdays from 4 to 5. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without Certificates as Voluntary 
Boarders. Bracing hill country. See ‘“‘ Medical Directory,”’ 
p. 2219.—Apply to Medical Superintendent. *Phone 10 P.O., 
Church Stretton. 


COURT HALL 


KENTON, near EXETER 
FOR THE TREATMENT OF EIGHT LADIES, VOLUN- 
TARY, TEMPORARY, OR CERTIFIED PATIENTS 


Large Gardens and Own Dairy. 
CLIFFDEN, TEIGNMOUTH, for Early and Convalescent 


Cases. A well-appointed house, with spacious balconies and 
extensive views of the South Devon Coast. Sub-tropical 
gardens. Own Dairy in 25 acres, Private road to beach. 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 
ANNIE S. MULES, M.R.C.S., L.R.O.P. 
Telephones—Starcross 59 and Teignmouth 289. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London.) 


Ladies suffering from all forms of MENTAL ILLNESS are 
received for treatment, on modern lines, as Voluntary, Tempora: 
or Certified Private Patients at the Hill End Hospita 
Convalescent or mild cases can be treated in a delightful 
country wansion, with extensive grounds, known as 


HIGHFIELD HALL, 


situate about a mile away from the Hospital. 
FEES TWO TO THREE GUINEAS PER WEEK. 


For further particulars hg to Xa Medical Superintendent, 
W. J.T. Kimper, L.R.C.P 


ST. ALBA NS, HERTS. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, G.M.C., A.D.C. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 








This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble, temporary a. and certified patients 
of both sexes, are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate eutrance, to which patients can be admitted. It is 
equipped with all the apparatus for the most modern treatment of Mental and Nervous Disorders. It contains special depart- 
ments for hydrotherapy by various methods, including Turkish and Russian Baths, the prolonged immersion bath, Vichy 
Douche, Scotch Douche, Electrical Baths, Plombiéres treatment, &c. There is an operating Theatre, a Dental Surgery, and 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are —— to the Hospital from the farm, gardens, and urchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and 


fruit growing. 
BRYN-Y-NEUVUADD HALL 


The Seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout fishing in the park. 





At all branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
court), croquet grounds, golf course, and bowling greens. Ladies and gentlemen have their own gardens and facilities are provided 
for handicrafts such as carpentry, &c. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 2356 and 2357 Northampton), 
who can be seen ix London by appointment. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent. 











Reg. Tel. Address: BETHLEM, BECKENHAM. Telephone : SPRINGPARK 1180-1181, 
Station; Epen Park (Southern Railway) 
President: VISCOUNT WAKEFIELD OF HYTHE, C.B.E., LL.D. Treasurer: Sir LIONEL FAUDEL-PHILLIPS, Bart. 
Physician-Superintendent : J. G. PORTER-PHILLIPS, M.D., F.R.C.P. 
This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure and farm grounds. Applications can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment, voluntary or uncertified patients are admitted 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The 
Committee will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge 
Every facility for specialised investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In this Unit is found 
the X-ray and Dental Departments, and the Bio-Chemical, Pathological, and Psychological Laboratori« 
Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and occupational therapy under 
competent instruction is encouraged. 
In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 


For forms and further particulars apply to the Physician-Superintendent at the Hospital. 





Residential treatment of 


CALDECOTE HALL Functional Nervous Disorders 


including Alcoholism and other Addictions 
N U NEATON (Certifiable cases are not received) 
WwW WwW This beautiful mansion situated in the heart of the country (less than two hours 
[AR ICKS H IRE from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


; of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
Illustrated brochure and particulars obtainable from A. BE. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
CLASSES suffering from Mental and Nervous Diseases, either voluntarily, temporarily or under certificate. 
Patients are classified in separate buildings according to their mental condition. Situated in park and 
grounds of 400 acres. Self-supported by its own farm and gardens in which patients are encouraged to occupy 
themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., apply MEDICAL 
SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in-Makerfield. 
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THE OLD MAN OR A Private Hospital for the Care and 
Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. ‘Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 


AT BOURNEMOUTH Voluntary, Temporary, or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: 51. 


PECKHAM HOUSE, 112, Peckham Road, London, §.E.15 


Telegrams: “ Alleviated, London.” Telephone: Rodney 4741 and 4742. 














The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders. Certified, Voluntary and Temporary patients are received. Separate housee for treatment 
and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney Court, near Vover, to which 
—— may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can avail 

hemselves of a course of physical drill. Tennis Courts. Entertainment, dances, and indoor amusements held throughout the year. 
Terms from £3 3s. per week. Llustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at wn Pe N. wane is for the treatment and care of 
those of the Upper and Middle Classes suffering from MENTAL AND Nur VOUS DISE CAS 
The Hospital is pevesaee by a COMMITTEE, appointed by the TRUSTEES of the _ Roya) Infirmary 
In addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis oousie. cricket and 
| eae groune- and a court for badminton. There are also wireless installations. Golf may be had within easy distance. 
ocupationa erap 


OLUNTARY, >} EMPORARY AND CERTIFIED PATIENTS received. 
The — is nine miles from Manchester, 50 minutes by rail from Liverpool, and 3} hours from London. 
or terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester BY 
APPOINTMENT. Telephone: Gatley 2231 (3 lines> 


CAMBERWELL HOUSE 


Telegrams: “ PsroHotia, LONDON.” 33, PECKHAM RD., LONDON, S.E5. Telephone: Rodney 4731, 4732. 


For the treatment of “MENTAL DISORDERS. 

Also completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of Grounds ard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts, Occupational Thera rapy. Calisthenics, and Dancing Classes. X-ray and Actino- -therapy, 
Prolonged Immersion Baths, Operatin ‘Theatre. Pathologica boratory, Dental Surgery, and Ophthalmic Department. Chapel. 

Senior Physician: Dr. "HuBert James } NORMAN, assisted by three Medical Officers, also resident and bg J Consultants, 

oe illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


+a The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


FAIRFORD RETREAT, Gloucestershire 


(Within two hours of London.) ESTABLISHED 1822. 


Home life for Ladies and Gentlemen MENTALLY AFFLICTED. Voluntary Patients received without Certificates. The 
Retreat is pleasantly situated in extensive grounds on the banks of the River Colne, a part of which celebrated trout 
stream flows through the Estate. There is every facility for sport and Occupational Therapy. The neighbourhood abounds 
yA - walks, and Fairford, being in the Cotewolds on a dry oolitic soil, is remarkably healthy. Own farm and 

airy produce, 


For terms, which are very moderate, apply to the Proprietor, Dr. A. C. King-Turner, The Retreat, Fairford, Glos. Telephone 9. 


SHAFTESBURY HOUSE  wrivesroot ” 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Tem- 
porary Patients without certification. Terms moderate. Apply RESIDENT PHYSICIAN. Tel. No. 8 Formby. 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES. 


Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines. Now 
supPlemented by Artificial Pneumothorax (X-Ray control) and other more recent methods when necessary. 

The Sanatorium, situated in its own Park with fine sea and mountain views, has the advantage of miles of specially laid 
out and graduated walks rising through the pine-clad hills. There is a full Day and Night Nursing Staff. Equipment is modern 
Electric Light, Central Heating, Wireless installed. Milk is specially obtained from a herd of tuberculin-tested cattle. 
Communication direct with LONDON, IRELAND, LIVERPOOL, and Midland Towns. (L. M. & S. Main Line.) 

Senior Physician—DENNISON PICKERING, M.D. For particulars apply to the Secretary, Pendyffryn 
Aasiatant Physician—J. W. CostTe..o. M.D.. F.R.C.S Hall. Penmaenmawr. N. Wales. ‘Phone 20 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY, SURREY. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 


Well situated on high ground and surrounded by pines and heather. 
All rooms are fitted with electric light, wash basins with hot and cold water, and radiators. 
X ray plant. Day and night nursing staff. 





























RESIDENT MEDICAL SUPBRINTENDENT: Dr. H. O. BLANFORD, to whom application for admission can be made. 
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NEW LODGE CLINIC, 
WINDSOR FOREST. 


This clinic has been instituted in order to provide for the scientific investigation 
and treatment of disease by a “‘ team” of physicians and specialists. 











All forms of non-infectious medical cases are received, special attention being 
paid to disorders of digestion and metabolism, arthritis, anamias, asthma, | eart and 
kidney disease, and functional and organic nervous disorders. 


Particulars can be obtained on application to 


The Secretary, New Lodge Clinic, Windsor Forest, Berks. Telephone: 181 & 182,Winkfield Row. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea level, on the South West slopes of mountains rising to over 
1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. Average 
rainfall 29°57 per annum. Full day and night Nursing Staffs. X-Ray plant. Every facility for Artificial Pneumothorax and 
for operations on the chest. Electric Lighting. Central Heating. Home Farm. Grade A Milk from T.T. Herd. 

For particulars apply to Medical Superintendent. 
H. MoORRISTON DAvIEs, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotewold Hills seven miles from Cheltenham, for the treatment of Pulmonary and al) 
other forms of Tuberculosis. Aspect 3.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. SPECIAL TREAT- 
MENT by artificial PNEUMOTHORAX (X-Ray controlled) TUBERCULILNS, and ULTRA-VIOLET RAYS is available when 
necessary without extra charge. X-RAY plant, Fully Equipped Dental Department, Electric light Radiators, hot and cold basins, 
and Wireless in all rooms. Up-to-date drainage. Full day & night Nursing Staff. Terms 4} to 7 Guineas a week. 


Med, Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Asst. Phys.: MARGARET A. HARRISON, M.B., B.S. Lond. 


Cons, Laryngologist : CASSIDY de W. GIBB, F.R.C.S. Edin. Cons. Dent. Surgeon: GEORGE V. SAUNDERS, L.D.S., R.C.S.Lond. 
Phone: 81 & 82 Witcombe. Apply : The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telegrams: “* Hoffman, Birdlip.”’ 

















Unrivalled suites of Baths, Turkish and Russian Baths, Aix and Vichy Douches, Massage ; 
lombiéres Treatment, Studa Chair, and Electric Installation for Baths and other Medical 
urposes, Dowsing Radiant Heat, Infra Red Light, Artificial Sunlight, d’Arsonval High 

anaes, Diathermy, Nauheim Baths, Soapless Foam Baths, etc. “ Certified Milk from 

own farm. Large winter garden. Orchestra. Special provision for invalids. Night 
attendance. Over 60 trained Male and Female Nurses, Masseurs, Attendants, etc. 

Resident Physicians: G. C. R. Harsinson, M.B., B.Ch. B.A.O.(R.U.1.), R. MacLecranp, 

M.D., C.M.(Edin.). TERMS, 13s. to 18s. per day, inclusive of board. 


Illustrated Prospectus C.J. and full information on request. 
Telephone—No. 17 (2 lines). Telegrams—Smedleys, Matlock. 

















5“ TARASP « VULPERA 


ENGADINE, 4000 feet above sea-level THE ONLY SULPHATE OF SODIUM SPA IN THE ALPS. 


Unequalled for diseases of the stomach, intestines, biliary ducts, liver, diabetes, obesity, nervous complaints, heart and 
tropical. Chalybeate and saline baths, rich in carbonic acid. Stanger bath ; subaquale baths for intestines; Mud 
applications; Modern installations. Special Diets, Swimming Pool, Golf, Tennis: May to end of September. Prospectus 
L Afree. First Class Hotels: Kurhaus Tarasp (300 beds); Waldhaus Vulpera (400 beds) ; Schweizerhof Vulpera (300 beds). 


TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D. F.R.S.E. 











Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificia) Pneumothorax, Ultra- 
Violet Light, or other special treatment. 

Day and night Nursing Staff. Al! bedrooms have central heating, electric light, hot and cold running water, and wireless (head- 
phones). Comfortable and airy public rooms. 

Medical Superintendent: J. M. JOHNSTON, M.B., M-R.C.S., D.P.H. For terms and prospectus apply to the Secretary. 
Telephone: Cults 107. 
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oling Bet cmon, So: 


Wands aS. ( ommon, : 


HARROGATE |) von 


OF 


, preferably unmarried) required. 


| | The mn Bt dee, nt is for six months, commencing on the 
THE SPA IN A HOLIDAY Ist August, 1935. Salary £120 per annum, with board, 
—— ENVIRONMENT | | residence, and laundry. j 
| Candidates must be fully qualified and ~~ wr 
i ; Applications, stating age, qualifications, and experience, 
SPECIALISES in the treatment of Disorders of with copies of not more than three testimonials, should be sent 
the Liver—congestion, cirrhosis, jaundice, chole- || | to the undersigned on or before the 10th July, 1935. 
cystitis, cholelithiasis, and tropical liver. W. S. RANDOLPH Biss, Secretary-Superintendent. 
Also in Diseases of the Skin—eczema, psoriasis, the ; > 1 
coccal infections of the skin, etc. illes den General Hospital, 
Other types of cases suitable for Harrogate treatment : || ” 
The Chronic Rheumatic Diseases—Arthritis, Fibrositis, | | HONORARY SURGEON. 


° ’ " 

a The Council of the Hlospital announce that a vacancy in the 
Neuritis ; Gout, Hy perpiesis, Mucous Colitis, Func | | office of Honorary Surgeon will arise at the end of July, 1935, 
tional Disorders of the Heart, Pelvic Disorders of || 


‘ owing to the retirement of the Senior Surgeon. ; A 
Women, Convalescence from acute illness. The present holder of the office of Assistant Surgical Officer 


A wide range of Sulphur waters, strong and mild, and || is on commen ote the appointment. 
~] oJ. 
of Iron waters, both saline iron and pure chalybeate, || we 


is available for dealing with the large group of disorders || Royal National Orthopedic Hospital. 


amenable to Spa treatment. 


The Harrogate Royal Baths are well equipped with Applications are invited for the post of HOUSE SURGEONS 


; (two Male, unmarried) at this Hospital’s Country Branch at 
modern methods of Balneotherapy and Physiotherapy, Brockley Hill, Stanmore, Middlesex (278 beds; 160 cases of 
efficiently administered by trained attendants: The Surgical Tuberculosis). Salary £150 per annum with board, 
building ranks as one of the finest Spa establishments quarters, and laundry. The appointments are for six months. 
in Europe Duties to comimence August Ist. Applications, with copies 
‘ of testimonials, should be sent to the Secretary, 234, Great 
Portland-street, W.1, not later than July 10th. 


Princess Louise Kensington Hospital 
FOR CHILDREN, St. Quintin-avenue, North 
Kensington, W.10. (Park 7610.) 


DIET.—Arrangements are now in operation whereby pre- 
scribed diets for Spa patients can be obtained at hotels and 
boarding houses without extra charge. 





|| Abundant facilities for recreation and mental relaxation. 
Members of the Medical profession are invited to avail themselves 
of complimentary and reduced price facilities for the Cure, 


The Board of Management invite applications for the post 
Accommodation and Amusements. 


of HONORARY ASSISTANT PHYSICIAN, with beds. Apph- 
cants must be graduates of a University and must hold the 
M.R.C.P. (London), and the candidate appointed will be required 
to see Out-patients at two sessions a week. 

Applications, accompanied by copies of three testimonials, 
should be sent to the undersigned at the Hospital, from whom 
any further information can be obtained, and should reach him 
not later than Saturday, 20th July, 1935. 

H. J. Evey, Secretary. 


Full details from F. J. C. BROOME, 
Spa Manager (16), Harrogate. 


Pullman and Fast Restaurant Car Trains daily from King’s Cross 
Station, London. Penny-a-mile Monthly Return Tickets any day, 
any train, from anywhere : First-class | $d. a mile. 














, ° ’ , 4 kl 

a_i eamen’s Hospital Society.—'I'he 

Committee of Management invite applications for the 

BOUR #4 EMOUTH HYDRO appointment ‘<0 IN at the Hospital for Tropical Diseases, 

Genten- street, W.C.1. 

Candidates must = Masters in Surgery of a University in 

the United Kingdom, or of the British Empire, or Fellows of 

Ulitra-Violet, Infra-Red, and Ultra-short-wave Diathermy the Royal Coliege of Surgeons of England. The appointment 
Treatments. Pistany, Pyretic, Nauheim, and Medicated carries with it a seat upon the Medical Council. 

Baths. Massage; Inhalation Therapy; Plombieres; and The appointment is an annual one, but the holder thereof 

Vichy Douche. will immediately be eligible for re -election. 
, , Applications, which should be printed or typewritten, to 
Resident Physician. Certificated Staff. Telephone : 34! | 1. cent in on or before 12th July to the undersigned, from whom 


further particulars can be obtained. 
By order. 





A. LYON, Secretary. 


ALCOHOLISM & Seamen's — a iety, suena $.E.10 
OTHER DRUG HABITS [ihe Hospital for Sick Children, 


THE HARE NURSING HOME, Great Ormond-street, London, W.C.1. 


As founded and established by the lute Dr. FRANCIS HARE for Applications are invited from registered Medical Practitioners 
20 years Med. Supt. of The Norwood Sanatorium and author of who have held responsible Hospital appointments, for the post 
“ Alcoholism ” etc. ; for the treatment of ALCOHOLISM and other Drug of MEDICAL REGISTRAR. 














(Salary £300 per annum.) 
Habits, Insomnia, Neurasthenia, Functional Nervous Disorders, etc. The appointment is a whole-time one and non-resident, 
99 tenable in the first instance for twelve months, but may be beld 
‘THE OLD HILL HOUSE, for are years subject to annual re-election. . 
Applications must be received by noon on Monday, the 
CHISLEHURST, KENT. 22nd July, 1935, and candidates must be prepared to attend 
Fees 5 to 10 guineas. 25 bedrooms, ample amusements. for interview at the Hospital on Wednesday, 24th July, 1935, 
Annexe for Mild Cases. Quiet and pleasant situation. at R. 7 rae oe - ‘ 8 ‘ . 
" : ull details o 1e appointment and forms of application are 
Ladies and gentlemen admitied for treatment. obtainable from the undersigned. d 
7” a. Cra om yo ~y 4 H, GRIFFIN, June, 1935. HERBERT F. RUTHERFORD, Secretary. 
D.S.O., M.C., M.iRK.C.S., (Res. Med. Supt.). 2 ° ° 7 - 
‘Phone: Chislehurst 451. oolwich and District War Memorial 
HOSPITAL, Shooter’s Hill, London, S.E.18. 
General Hospital—112 Beds 
estminster Hospital, Broad RESIDENT MEDICAL OFFICER. 
Sanctuary, S.W.1.—The “ WANDER” Scholarship in The Board of Management invites applications from suitably 


Diseases of Children. Applications are invited for the office | qualified male candidates, with special knowledge of surgery, 
of “‘ Wander” Scholar (Clinical Pathologist and Registrar to | for the post of Resident Medical Officer, at a salary of £175 
the Children’s Department). Salary £25) per annum. Duties | per annum, with board, residence, and laundry. The appoint- 
to commence Ist September, 1935. Candidates must be | ment will be for one year from August Ist, 1935, with renewal 
registered medical practitioners who have held a resident for one year at a salary of £200 per annum, if approved by the 
Hospital post and had some experience in pathology. The | Board of Management. 
office is a whole time one and is tenable for one year. Applications, accompanied by copies of not less than three 
Applications (six copies), together with six copies of three | recent testimonials, stating age, qualifications, experience, and 
recent testimonials, should be submitted to the undersigned | nationality, should be addressed to the undersigned to reach 
(from whom further details regarding the duties of the office | him on or before Monday, July 15th. Candidates selected 





can be obtained), not later than Friday, 12th July. for interview will be required to meet the Appointinents Com- 
By order of the House Committee. mittee at the Hospital at approximately 4.45 P.M. on Friday, 
‘ CHARLES M. PoweER, Secretary. July 19th. R. S. G. HUTCHINGS, Secretary. 
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ROYAL AIR FORGE 


MEDIGAL SERVICE 





Applications are invited from Medical Men for appointment to COMMISSIONS in the MEDICAL 
BRANCH of the ROYAL AIR FORCE, for entry in September, 1935. 


Candidates must be of pure European descent. 
Subjects, and registered under the Medical Acts. 


Candidates must be under 
board without competitive examination. 


They must be British Subjects, the sons of British 


28 years of age, and will be selected after interview by a selection 


Hospital appointments held since qualifying will, under certain conditions, qualify candidates for 


antedate of commission up to a maximum of one year : 


by a period equal to the “ antedate.” 


the age on entry may, if necessary, be increased 


Selected candidates will be appointed to short service commissions (for 3 years extendible to 5 
years) and will be eligible to be considered for Permanent commissions during their second or third 


year of service. 
transferring to the Reserve :— 
On completion of 3 years .. 


» 0 9 


” ” 


Officers not selected for permanent commissions receive gratuity as follows, on 


£400 
£1,000 


Copies of the regulations for entry and conditions of service, including rates of pay and allowances, 
also form of application, may be obtained on application from :— 
The Secretary, Air Ministry (D.M.S.), 
Adastral House, Kingsway, W.C.2. 


Completed applications from intending candidates for the vacancies in September, 1935, must be 
received in the Air Ministry not later than the 15th of July, 1935. 





ROYAL NAVAL MEDICAL SERVICE. 


Applications are invited for nine vacancies in September, 

1935, for MEDICAL OFFICERS in the Royal Navy. 

Candidates must not be above the age of twenty-eight years 
and must be registered under the Medical Acts. No examination 
in professional subjects will be held, but candidates will be 
required to attend for interview by a Selection Board. 

Selected candidates will be entered for Service for a period 
of three years in the first instance, which may be extended to 
five years at the discretion of the Admiralty. 

At the end of three years’ service officers may retire with a 
grotuity of £400, but those who serve for five years will receive 
£100 





At the end of five years’ Short Service permanent commissions 
will be given to selected officers who wish to make the Naval 
Medical Service their permanent career. 

Opportunities are available for officers on the permanent list 
to specialise, and ample provision is made for Post-graduate 
study 

Copies of the regulations for entry and conditions of service, 
including rates of pay and a llowances, may be obtained from 
the Medical Director-General of the Navy, Admiralty, 8.W.1, and 
from the Deans of all Medical Schools. 

Applications for entry from intending candidates for the 
nine vacancies must be received not later than 3ist July, 1935. 


['he Children’s Hospital, Hampstead, 
30, College-crescent, N.W.3. (63 Beds.) 
Ap i are invited for the post of HON. ASSISTANT 
SURGEO to the above Hospital. Candidates must be 
Fellows my a College of Surgeons or hold the degree of Master 
of Surgery. Applications, stating age and experience, together 
with copies of three testimonials, ' reach the ‘undersigned 
not later than Thursday, vay 11 
yw WALLIS GRAIN, Secretary. 


St Siidemen s Hospital Medical 


COLLEGE. 


POSTPONED ENTRANCE SCHOLARSHIP 
EXAMINATION. 


The examination for the Helen Cave - capenameee Scholarship, 
value £200, will begin on SEPTEMBER 23rd 
ndidates must be sons of registered Medical Practitioners 
and must have passed the London Matriculation examination. 
Entries must be received not later than SEPTEMBER 9th, 1935. 
z Full particulars from the Dean, St. Bartholomew’s Hospital, 
0.1. 
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adium Beam Therapy Research 


at the RADIUM INSTITUTE, 
16, Riding House-street, W.1. 





ASSISTANT MEDICAL OFFICER, non-resident. Salary 
£250 per annum. Appointment is for six months from July 15th, 
1935, but may be extended. Preference will be given to candi- 
dates for higher examinations. Applications, stating age, 
qualifications, and experience, accompanied by copies of not 
more than three recent testimonials, should be sent to the 
Secretary, Radium Beam Therapy Research. 


Royal Eye Hos ital, (St. George's 


Circus, Southwark, 





Applications are invited for the post of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons of England. Applications should 
be made not later than July 19th, to the Secretary. Copies of 
three recent testimonials should be sent. 


E. D’ ALTON, Secretary. 
[,ondon County Council. 


Applications invited from Medical Practitioners for appoint- 
ment to the undermentioned positions. Duties are assigned by 
Medical Superintendents and include, 
at other establishments under Council’s control. 
quarters are not available. 

ASSISTANT MEDICAL OFFICER (Grade II.).—Salary 
£250 a year, together with board, lodging, and washing. 
Appointment for one year only in the first instance. Renew- 
able for a second year under certain conditions. Candidates 
must be Medical Practitioners of at least one year’s standing 
and have held a resident appointment in a general hospital 
for at least six months. Duties mainly medical. 
PADDINGTON HOSPITAL, Harrow-road, W. 

HOUSE PHYSICIAN. Salary £120 a year, " together 
with board, lodging, and washing. Appointment for six 
months in the t instance. No accommodation for a 
woman at Hackney and St. Andrew’s Hospitals. 

HACKNEY HOSPITAL, High-street, Homerton, E.9. 

ST. ANDREW'S HOSPITAL, Devons- road, Bow, E.3. 

ST. LUKE’S HOSPITAL, Sydney-street, Chelsea, 8.W.3. 

Application forms obtainable (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health (Staff 
Division 2), County Hall, 8.E.1, returnable by 17th July. 
Candidates must specify position or positions for which they 
desire to apply. Canvassing disqualifies. Further inquiries 
should be addressed to Medical Superintendent at the Hospitals. 








if necessary, assistance 
Married 
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est End Hospital for Nervous 
DISEASES, 
Out-patient Dept., 73, Welbeck-street, W.1. 

The Committee of Management invites applications for two 
HON. MEDICAL PSYCHOLOGISTS for the Hospital’s Child 
Guidance Unit. 

Applications, stating qualifications, should be addressed by 
15th July to the Hon. Director (Dr. Emanuel Miller), Child 
Guidance Unit, from whom further particulars may be obtained. 

P. WETENHALL, Secretary and House Governor. 
\ 4 T 
West End Hospital for Nervous 
DISEASES. 
Out-patient Dept., 73, Welbeck-street, W.1. 


The Committee of Management invites applications for two 
appointments as HON, CLINICAL PSYCHOLOGISTS (for the 
Out-patient Clinics). 

Further particulars should be obtained from Dr. Stanford 
Read, and applications, with copies of three recent testimonials, 
should be addressed to the undersigned not later than July 22nd. 

P. WETENHALL, Secretary and House Governor. 


West End Hospital for Nervous 


DISEASES. 

In-patient Department, Gloucester Gate, Regent’s Park, N.W.1. 

The Committee of Management invites applications for the 
post of RESIDENT HOUSE PHYSICIAN for the period 
September Ist-29th February. Salary at the rate of £125 per 
annum, with board, residence, and laundry. 

ference will be given to candidates who have had a resident 

appointment in a General Hospital. 

Applications, with copies of three recent testimonials, must 
be received by the undersigned not later than Monday, 22nd July. 

J. P. WETENHALL, Secretary and House Governor. 
73, Welbeck-street, W.1. 


(jounty Council of Middlesex. 


The County Council invite applications for the following 


appointments :— 
SURGEON (Grade 2). 

AT THE NORTH MIDDLESEX COUNTY HOSPITAL. 

Candidates must hold a higher Surgical qualification and 
have had wide experience in General Surgery and especially in 
genito-urinary diseases and the treatment of fractures. 

Salary £500 per annum, rising by annual increments of £50 to 
£750 and, after eight years’ service, by two further increments 
of £50 to a maximum of £850 per annum, together with a living- 
out allowance of £150. No other emoluments. The above salary 
is inclusive, and any fees received by the officer appointed must 
be paid over to the County Council. If the candidate appointed 
is single, and so desires, full residential emoluments in lieu 
of the living-out allowance can be provided in the Hospital. 

The successful candidate will be required to pass such 
Medical Examination as the County Council may direct and 
(unless subject to the Poor Law Officers’ Superannuation Act, 
1896), to contribute to the County Council’s Superannuation 
Fund. The appointment will be held during the pleasure of the 
Council and subject to three months’ notice on either side. 
ASSISTANT MEDICAL OgFIOSR (Casualty and Receiving 

oom). 

AT THE NORTH MIDDLESEX COUNTY HOSPITAL. 

Candidates must have held the posts of both House Physician 
and House Surgeon at a General Hospital, and have had con- 
siderable all round experience. 3 

Salary £350 per annum, with board, lodging, and laundry, or a 
cash allowance at the rate of £100 per annum if the Officer 
appointed prefers to reside outside the Hospital. 

he hours of duty are 10 to 6 daily, with Saturday afternoons 
and Sundays free. - : i 

The appointment, which is for a period of six months in the 
first instance, may be extended for an additional six months, and 
is subject to one month’s notice on either side. 

JUNIOR ASSISTANT MEDICAL OFFICERS. 
NORTH MIDDLESEX COUNTY HOSPITAL (Resident). 
WEST MIDDLESEX COUNTY HOSPITAL, Isleworth 

(Resident). 
REDHILL COUNTY HOSPITAL, Edgware (Non-resident). 

Candidates must have held resident appointments in a general 
hospital. 

Resident.—Salary £250 per annum, together with board, 
lodging, and laundry. Non-resident (at Redhill County Hospital 
only).—Salary £250 per annum, with meals when on duty, and 
an allowance of £100 per annum in lieu of lodging and laundry. 

The appointments, which are for a period of six months only 
in the first instance, may be extended for an additional six 
months, and are subject to one month’s notice on either side. 


The Officers appointed will work under the control of the 
Medical Superintendent, and devote their whole time to their 
official duties. : : 

Applications, stating age, qualifications, and experience, 
together with copies of not more than three recent testimonials, 
must be received by the undersigned not later than 15tb July. 
Canvassing directly or indirectly will be a disqualification. 

Special application forms are not provided. Envelopes must 
be endorsed ‘Su mn,” ‘Casualty Officer,” or ‘‘ Junior 
Assistant Medical Officer,”” as the case may be. 

ERNEST HART, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 24th June, 1935. 





t. Thomas's Hospital. — Vacancy. 


There is a vacancy in the appointment of MEDICAL OFFICER 
in charge of the Physio-Therapeutic Department, 

Applications are invited from registered Medical Practi- 
tioners for this vacancy on the Staff at St. Thomas’s Hospital. 

Applications, with full details of academic career, should 
be made before the 29th of July to the Clerk to the Governors, 
from whom further particulars can be obtained. 


esident Medical Officer. — The 


Committee of Management of the HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.3, invite applications for the post of RESIDENT MEDICAL 
OFFICER. Salary £350 per annum, with board and residence, 
and an additional £50 for services in connection with paying 
patients. Candidates must be registered Practitioners and 
qualified in Medicine and Surgery, single, and not under twenty- 
five years of age. Applications, with copies of testimonials, 
must reach the undersigned not later than Tuesday, July 16th. 

FREDERICK WoOoD, Secretary. 
Brompton, S.W.3, July, 1935. 


Royal Northern 


Holloway, N.7. 

Applications are invited for the post of HOUSE PHYSICIAN, 
vacant July 27th (six weeks as Out-patient Medical Officer 
and six months as House Physician). Salary at the rate of 
£70 per annum, with board, residence, and laundry. 

Forms of application and rules can be obtained from the 
undersigned, to whom applications, with copies of testimonials, 
should be sent in by July 12th. 

GILBERT G. PANTER, Secretary. 


Hampstead General and North West 


LONDON HOSPITAL, Haverstock Hill, N.W.3. 


APPOINTMENT OF CASUALTY SURGICAL OFFICER. 

Applications are invited from unmarried Medical Women 
for the position of Casualty Surgical Officer at the Out-patient 
Department of the Hospital, Bayham-street, Camden Town, 
N.W., which will be vacant on September Ist next. The salary 
will be at the rate of £100 per annum, together with board, 
residence, &c., and the term will be for six months. 

Applications, to be made on a form which will be supplied 
by the Secretary, together with copies of not more than three 
testimonials, should reach the Secretary not later than noon 
on July 20th next. 


Hampstead General and North West 
LONDON HOSPITAL, Haverstock Hill, N.W.3. 


Appointment of HOUSE PHYSICIAN, 

Applications are invited from unmarried Medical Men for the 
appointment of House Physician, vacant on August Ist next. 
The salary will be at the rate of £100 per annum, together 
with board, residence, &c., and the term will be for six months. 

Applications, to be made on a form which will be supplied 
by the Secretary, together with copies of not more than three 
testimonials, should reach the Secretary not later than noon 
on July 20th next. 


[rhe Victoria Hospital for Children, 
Tite-street, Chelsea, S.W.3. (138 Beds.) 





Hospital, 





The Committee of Management invite applications for the 
posts of HOUSE PHYSICIAN and HOUSE SURGEON (both 
vacant Ist August, 1935). The appointments are for six months. 
Salaries at the rate of £100 per annum, with board, lodging, 
and washing. 

Candidates will be expected to attend the Hospital for an 
interview. They must hold medical and surgical qualifications 
and be registered under the Medical Act. 

Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than first post on Tuesday, 
the 9th July, 1935. 

By order. 
D. St. JoHN BAMFORD, Secretary. 


ondon Homeopathic Hospital, 


Great Ormond-street and Queen-square, Bloomsbury, W.C. 
(A General Hospital of 200 Beds.) 





The Board of Management invite applications for the following 
appointment : 
PHYSICIAN FOR DISEASES OF THE NERVOUS SYSTEM. 

The successful candidate must possess a registrable University 
Degree and be or become a member of the British Homeopathic 
Society. It is required that successful candidates for posts on 
the Honorary Medical and Surgical Staff of the Hospital should 
show evidence of knowledge of the Theory and Practice of 
Homeopathy within one year of appointment by having 
attended one or more of the Systematic Courses of Lectures at 
the Hospital. 

Candidates will be required to attend a Meeting of the Medical 
Committee. 

Applications, stating age, with 35 copies of application and 
35 copies of each testimonial, should be .ent addressed to the 
Secretary, of whom further particulars may be obtained. 

L. J. KNOWLES, Secretary. 
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British Postgraduate Medical School. 


Applications are invited for 
The duties required are attendance 
10 A.M. to 2 P.M. Salary 
be received up to the 


the post of ANASSTHETIST. 
on two days a week from 
£300 per annum. Applications will 
first post on Monday, 22nd July, 1935, 


and should be addressed to: we Dean, British Postgraduate 
Medical School, Ducane-road, W. ees a 
= 
Brutish Pactersiness Medical School. 
Applications are invited from fully qualified medical men 
for the undermentioned appointments to commence duty on 
ist August. 
One HOUSE SURGEON IN OBSTETRICS. 
One HOUSE SURGEON IN GYN-®COLOGY. 
The appointments are for six months and carry no salary, 


but board, lodging, and laundry are 


provided. 
Applications should be submitted not later than the first 


post on Monday, 22nd July, and should be addressed to the 
Dean, British Postgraduate Medical School, Ducane-road, 
Shepherd’s Bush, W.12. 


Butish Postgraduate Medical School. 


Applications are invited for the post of FIRST ASSISTANT 


(non-resident) in the Department of Medicine at the above 
named School. Candidates should hold the membership of 
the Royal College of Physicians or equivalent degree. Duties 


to commence on the 18th September or as soon after as possible. 
The post will be whole time. Salary £300 per annum. 

yp gro will be received up to first post on Monday, 
22nd July, 1935, and should be addressed to: The Dean, British 
Postgraduate Medical School, Ducane-road, Shepherd’s Bush, 


Phe Cancer Hospital (Fr ee) 


(Incorporated under Royal Charter). 
3 
The Committee are 


Fulham-road, London, 8.W 
post of SURGEON. The Senior Assistant Surgeon is a candi- 
date for this post. The appointment is made subject to the 
rules and conditions laid down by the Charter of Incorporation, 
details of which can be obtained from the Secretary. 
CLEMENT COBBOLD, Secretary. 


}ivelina Hospital tor Sick Children, 


Southwark, S.E.1, 


prepare d to receive applications for the 





Applications are invited for the 
(Male) for six months from Ist August, 1935 (first two months 
in the Casualty and Out-patient Department). Salary at the 
rate of £120 per annum, with board and residence. 

Applications, stating age, experience, and qualifications, 
accom panied by copies of three testimonials, to be sent to the 
undersigned by first post on 23rd July, 1935. 

By order of the Committee of Management. 

July ist, 1935 W. H. SIDNELL, House 


post of HOUSE SURGEON 


Governor. 


oodside Hospital 
(For Functional Nervous Disorders), 
Muswell Hill, N.10. 





App eghtens are invited for the post of RESIDENT HOUSE 
PHYSICIAN. The appointment will be for six months from 


July 29th, 1935. Salary at the rate of £100 per annum with 
full board. 
Applications, stating age and qualifications, together witb 


copies of three testimonials, 

Secretary. ~ Pee fe oe A a 

rincess Elizabeth of York Hospital 
FOR CHILDREN, Shadwell, London, E.1. 


(Formerly East London Hospital for ¢ ‘hildren.) 
(135 Be “ds. ) 


should be sent immediately to the 


A CASUALTY OFFICER is required at once 
Hospital. Candidates are 
addressed to the Secretary, 


by the above 
invited to send in their applications, 
not later than 12 o’clock on Monday, 
15th July, with copies of not more than three recent testi- 
monials, and evidence of having held a responsible Hospital 
appointment. The appointment is for six months. Salary at 
the rate of £125 per annum, with board, residence and laundry. 
Candidates must possess a legal qualification to practise. Forms 
of application and copies of the Rules can be obtained from the 
Secretary -Superintendent. 


Princess Elizabeth of York Hospital 


FOR CHILPREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 
(135 Beds.) 


A HOUSE SURGEON is required at once by the above 
Hospital. Candidates are invited to send in their applications, 
addressed to the Secretary, not later than Monday, July 15th, 
with copies of not more than three recent testimonials, and 
evidence of having held a responsible Hospital appointment. 
The appointment is for six months. Salary at the rate of 
£125 per annum, with board, residence, and laundry. Candidates 
must possess a legal qualification to prac tise. Forms of appiica- 
tion and copies of the Rules can be obtained from the Secretary- 
Superintendent. 
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Schiff Home of 


COBHAM, SURREY 
Post-surgical Treatment. 


Recovery, 


70 Beds. 


['he 


RESIDENT SURGICAL OFFICER, 
has been House Surgeon or 
required for three months’ 
£200 all found. 

Candidate should be 

Age, qualifications, 
intendent. . 

Preference to Constituent Hospitals. 


] incon County Hospital 


Wanted, JUNIOR HOUSE su R GEON, Male 
Salary at the rate of £150 per annum. 


unmarried, Male, who 
Physician in General Hospital, 
appointment in September. Rate 


reader for examination. 


and testimonials to Secretary-Super- 


(unmarried). 
rising to £200 per annum 


at the conclusion of six months’ approved service. Board, 
residence, and washing will also be provided. 
Every candidate for the appointment must be registered 


under the Medical Acts. 

Applications, stating age and other particulars, 
of not more than three testimonials, 
signed, 


with copies 

are to be sent to the under- 

from whom further particulars may be obtained. 
ARTHUR MOORE, Secretary-Superintendent. 


Lincoln, 2nd July, 1935. 
N anchester Victoria Memorial 
JEWISH HOSPITAL. CHEETHAM. 


(Non-Sectarian.) (103 Beds.) 


Applications are invited from duly Registered Medical 
Practitioners (Male), not in General Practice, for the post of 
Part-Time Clinical Pathologist at this Hospital at a salary 


of £250 per annum. The successful Candidate will be required 
to attend at the Hospital each week-day from 10 A.M. to 1 P.M., 
and for Emergency calls. 

Applications, stating age, previous experience, qualifications, 
&c., together with copies of three recent testimonials, to be sent 
to the undersigned on or before Friday, July 19th, 1935. 

By order of the Board, 
NEVILLE BLOND, 


Honorary Secretary. 


Roya! Victoria st Newcastle- 


UPON-TYNE. (745 Beds.) 


Applications are invited for a RESIDENT AN-XSTHETIST 
(open appointment) at a salary of £100 per annum, with board 
and residence. 

The term of appointment is 
Thursday, Ist August 
periods. 

Candidates must be registered in Medicine and in Surgery. 

Applications, stating age, and experience, and accompanied 
by two recent testimonials, should be addressed to the under- 
signed not later than Wednesday, 24th July, 1935. 

S. DUNSTAN, House Governor and Secretary. 

Ist July, 1935. 


N ottinghamshire County Council. 


EDU CATION “¢ ‘OMMITTE E, 
ASSISTANT SCHOOL MEDI ‘AL OFFICER 

Applications are invited from duly 
Medical Practitioners for the 
Officer. 

Candidates must possess a Diploma in Public Health and 
have had at least three years’ experience since qualification. 

The salary will be at the rate of £500 per annum, rising by 
annual increments of £25 to £700, with travelling allowances 
in accordance with the County Council’s Scale. 

Forms of application and conditions of the appointment 
may be obtained from me, and applications, accompanied by 
copies of not more than three recent testimonials, should be 
forwarded to the County Medical Officer, Shire Hall, Notting- 


for six 


months, commencing 
1935, and may be 


renewed for further 


(Male). 
qualified and registered 
post of Assistant School Medical 


ham, not later than 20th July, 1935. 
.. TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham, July, 1935. 


of Oldham. 


PARK MUNICIPAL HOSPITAL. 


(Jounty Borough 
BOUNDARY 


RESIDENT 

Applications are 
tioners for the 
and Female). 

Salary £200 per annum, 

Candidates should be unmarried. 

The appointment will,in the first instance, be for a period of 
six months. The successful applicant, however, will be eligible 
for reappointment for a further period of six months. 

The Hospital comprises 375 beds with facilities for gaining 
experience in medicine, surgery, midwifery, and diseases of 
children, 

Applications, 
endorsed ‘** Resident 
to the Medical 


ASSISTANT MEDICAL OFFICER. 

invited from Registered Medical Practi- 
post of Resident Assistant Medical Officer (Male 
with board, 


residence, and laundry. 


on forms to be obtained from the 
Assistant Medical Officer,”’ 
Officer of Health, Town Hall, Oldham, and 
should be received not later than Wedne -sday, the 17th July, 
1935. JAMES B. WILKINSON, M.D., C.M., D.P.H., 

Town Hall, Oldham, Medical Officer of Health. 


undersigned, 
should be sent 
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ristol Royal Infirmary. 


Applications are invited for the post of HOUSE SURGEON 
to the Ear, Nose, and Throat Department. Salary at the rate 
of £80 per annum, with board, apartments, and laundry. Candi- 
dates, who must be duly qualified, to send in their applications, 
stating age, together with copies of not more than three testi- 
monials, to the undersigned, from whom application forms may 
be obtained. 

ELLIs C, Smits, F.C.1.S., Secretary and House Governor. 
July ist, 1935. 


"he Royal 


HOUSE PHYSICIAN (Male) required July 30th. Salary 
£120 per annum, with Board, residence, laundry, &c. Applica- 
tions, stating age, qualifications, and accompanied by copies of 
testimonials, to be sent to the undersigned not later than 
July 15th. J. A. BEARDSALL, House Governor and Secretary. 


ent and Canterbury Hospital. 


Two HOUSE SURGEONS (Male, unmarried) required 
immediately. Six months’ appointment. Salary at the rate of 
£125 per annum, plus board, residence, and laundry. 

Applications, stating age and particulars of qualifications, 
together with copies of testimonials, should be forwarded to the 
undersigned at =“ 


Infirmary, Sunderland 


(290 Beds.) 


. KENT, Superintendent and Secretary. 


Preston a County of Lancaster 


ROYAL INFIRM ARY. 


HOUSE SURGEON required for Special Departments 
(Maternity and Eye and Ear, &c.). 

Salary at the rate of £150 per annum, with board, residence, 
and laundry. 

Six months’ appointment. tesident Staff 6. 

Applications, stating age and particulars of qualifications 
and experience, together with copies of testimonials, to be 
a to JOHN GIBSON, Superintendent and Secretary. 


Ist July, 1935. 
[the Prince of Wales’s Hospital, 


DEVONPORT, PLYMOUTH. 
(61 Beds.) 
(Formerly Royal Albert Hospital, Devonport.) 

Applications are invited for the post of HOUSE PHYSICIAN 
AND CASUALTY OFFICER. Salary £100 per annum, with 
board, residence, and laundry. 

Appointment is tenable for six months and is subject to 
renewal. Duties to commence forthwith. 

Candidates must be registered under the Medical Acts. 

Applications, stating age and qualifications, with copies of 
three recent testimonials, to reach the undersigned by 17th July. 

Ist July, 1935. FRANK ROWE, Secretary. 


‘he Prince of Wales’s Hospital, 
GREENBANK-ROAD, PLYMOUTH. 
(240 Beds.) 
(Formerly South Devon and East Cornwall Hospital.) 


Applications are invited for the post of ASSISTANT HOUSE 
SURGEON, Salary £120 per annuum, with board, residence, 
and laundry. ; ; 
~~ Appointment is tenable for six months and is subject to 
renewal. Duties to commence forthwith. 

Candidates must be registered under the Medical Acts, 

ym oe alg stating age and qualifications, with copies of 

—— recent testimonials, to reach the undersigned by 17th July. 
July, 1935. ARTHUR R. Casu, Gen. Supt. and Secretary. 


Gurrey County Council. 


PUBLIC ASSISTANCE COMMITTEE. 
KINGSTON AND DISTRICT HOSPITAL. 


APPOINTMENT OF ASSISTANT VISITING OBSTETRICIAN, 

Applications are invited from Registered Medical Practi- 
tioners for the appointment of Assistant Visiting Obstetrician 
at the Kingston and District Hospital at a salary of £300 per 
annum. The Hospital is under the general administration 
of the Medical Superintendent and it contains approximately 
600 beds (including 40 beds in the Maternity Unit). It is 
approved by the General Nursing Council as a full training 
school for general nursing, and also by the Central Midwives 
Board for the training of midwives. Applicants must hold 
a higher qualification in obstetrics and gynecology, e.g., F.R.C.S., 
M.C.O.G.,, &c. ’ 

The appointment is for a period of twelve months. The 
person appointed will be required to atten id the Hospital regu- 
larly and in emergency; be responsible for the Antenatal 
Clinic, and give lectures to nurses in training. é 

Applications, stating age, qualifications, and experience, 
and enclosing copies of not more than three recent testimonials, 
should be sent to the County Medical Officer, County Hall, 
Kingston-upon-Thames, to whom any inquiries relating to the 
appointment should be directed. ; 2 

The last date for the receipt of applications is the 17th July, 
1935. DUDLEY AUKLAND, Clerk of the Council. 


County Hall, Kingston-upon-Thames, Ist July, 1935, 





ncoats Hospital, Manchester. 


4 

ORTHOP-EDIC HOUSE SURGEON (Lady or Gentleman) 
required, to commence duty on Ist August next. Appointment 
for six months. Salary at the rate of £100 per annum, witb 
board, residence, laundry, &c. 

Applications, stating age, qualifications, and experience, if 
any, to be forwarded to the unders igne d on or before 17th July, 
together with copies of three recent testimonials. 

By order of the Board. 
HERBERT J. DAFFORNE, General Supt. and Secretary. 


(reat Yarmouth General Hospital. 


(72 Beds.) 


Applications are invited for the post of HOUSE SURGEON 
(one of two appointments). Duties to commence at once. 

Applicants must be Male and unmarried. 

Salary at the rate of £140 per annum, with board, residence, 
and laundry. 

Applications, stating age and qualifications, together with 
copies of three recent testimonials, to be forwarded to the 
undersigned. FRANK JENNINGS, Secretary. 


Roy Albert Edward Infirmary and 


DISPENSARY, WIGAN. (180 Beds.) 

HOUSE SURGEON (Male) required immediately for a 
period of six months. Salary £150 per annum, with board, 
apartments, and washing. Staff consists of R.S.O. and three 
House Surgeons. Applications, stating age and qualifications, 
with copies of three recent testimonials, should be addressed 
to the undersigned. 

2 ane BRUNT, General Superintendent and Secretary. 

st July, 1935. 


\taffordshire County Council. 
STANDON HALL ORTHOPEDIC HOSPITAL, 


HOUSE SURGEON (Female). 

Applications are invited for the post of House Surgeon 
(Female) at the above Hospital at a salary of £200 per annum, 
with full board and lodging. Previous professional experience 
not necessary. The appointment is for one vear and is not 
renewable. A month’s holiday is allowed during the term of 
service. 

Applications, stating age and qualifications, accompanied 
by three recent testimonials, must be delivered to the under- 
signed not later than the l7ith July, 1935. 

4. UNDERWOOD, Clerk to the County Council. 
County Buile lings, Stafford, 29th June, 1935. 


( jounty Borough of St. Helens. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications are invited for the post of Assistant Medical 
Officer of Health (Male). 

The duties will be mainly in connection with Maternity 
and Child Welfare and the School Medical Service, but frequently 
include Tuberculosis, Infectious Diseases and General Sanitary 
work. so that the post gives considerable general experience’ 

Candidates should have special experience in Maternity work 
and in the Diseases of Children, and the possession of a Diploma 
in Public Health is very desirable. 

The salary will be at the rate of £500 per annum, plus 
travelling expenses, rising by annual increments of £25 to 
maximum of £700 per annum. 

The appointment is subject to the provisions of the Local 
Government and Other Officers’ Superannuation Act, 1922, 
and to the successful candidate passing the necessary medica] 
examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed appliea- 
tions, accompanied by copies of not more than three recent 
testimonials, should reach him not later than Monday, the 
15th July, 1935. FRANK HAUXWELL, 

Medical Officer of Health. 


(jounty Borough of St. Helens. 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the post of Assistant Medical 
Officer of Health to the above Authority. 

The person appointed will act as Assistant Tuberculosis Officer 
for the Borough and Resident Medical Officer at the Couns 
Tuberculosis Sanatorium, but will be expected to perform 
other duties as the Medical Officer of Health may direct 

Candidates must have had special experience in Tuber- 
culosis (both pulmonary and non-pulmonary) from both cl] 
and administrative aspects, and the possession of a 
Public Health is desirable. 

The salary will be at the rate of £600 per annum, with 1 
residence (bachelor quarters). 

The appointment is subject to the provisions of the Local 
Government and Other Officers’ Superannuation Act, 1922. 
and to the successful candidate passing the necessary medical] 
examination. 

Forms of application may be obtained from the Medica 
Officer of Health, Town Hall, St. Helens, and completed apy 
cations, accompanied by copies of not more than three recent 
testimonials, should reach him not later than Monday, the 
22nd July, 1935. 


such 


inical 
Diploma in 


oard 





FRANK HAUXWELL, Medical Officer of Health. 
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Hospital, Ilford. 


—Applications are invited for the appointment of 
ASSISTANT SURGEON, whose prime duty will be the organi- 
sation of a Fracture and Orthopedic Department. Candidates, 
who must have had special experience and training in the above 
specialities and must be Fellows of the Royal College of Surgeons 
of England, are asked to call personally upon members of the 
Honorary Medical and Surgical Staff. Further particulars 
may be obtained from the undersigned to whom applications 
should ee addressed not later than the llth July. 

AUSTIN HEPWORTH, Secretary and Superintendent. 


Ffarrozate Royal Bath Hospital. 
(SPECIAL HOSPITAL FOR RHEUMATIC AND ALLIED 
DISEASES), 


(150 Beds.) 
Applications are invited for the post of RESIDENT MEDI- 
oe OFFICER (Male) to commence duties beginning Ist July, 
Salary at the rate of £156 per annum, with board, residence, 
and laundry. 
Applications, stating qualifications, &c., with copies of 
recent testimonials, to be forwarded to ry undersigned. 
E. P. L. Drxon, M.A., Secretary. 


(jeneral Hospital, Nottingham. 


(386 Beds.) 
A HOUSE SURGEON (Male) is required for Fracture and 
Orthopedic Departments. Salary £300 a year, with board, 
residence, and laundry. The appointment is for twelve months. 
The successful applicant will act as House Surgeon to the 
Accident Wards and also in the Out-patient Department in 
connection with the Fracture Clinics, Orthopedic and Casualty 
Departments. Experience in the treatment of Fracturesessential. 
Candidates are desired to send applications, stating age, 
qualifications, and experience, together with copies of testi- 
monials, to the undersigned. Dutier-to commence as soon as 
possible. 
PETER M. MacCo.t, House Governor and Secretary. 


N orth Riding Infirmary, 


Ah TMS 
(General Hospital—150 Beds. Three Residents.) 


Wanted, at once THIRD HOUSE SURGEON, Male. 
dates must be unmarried and of British nationality. 
R ee will be for not less than six months, and renew- 
able 
Salary £125 per annum, with board, residence, 
Applications, stating age, qualifications, and 
together with copies of three recent testimonials, 
sent to the undersigned forthwith. 
GERALD A. KENYON, Secretary-Superintendent. 


North Riding Infirmary, 


ASE, 
(General Hospital—150 Beds. Three Residents.) 


Kire George 











Candi- 


and laundry. 
experience, 
should be 


Wanted, CASUALTY OFFICER to commence duties on the 
16th July. 
Candidates must be male, unmarried, and of British nationality. 











The appointment will be for not less than six months, and 
renewable. Salary £150 per annum, with board, residence, 
and laundry. 

Applications, stating age, qualifications, and experience, 
together with copies of three recent testimonials, should be 
sent to the undersigned forthwith. 

i GERALD A. KENYON, Secretary-Superintendent. 
| ‘he Hospital for Sick Children, 
NEWCASTLE-UPON-TYNE. 
Applications are invited for the post of :— 
HOUSE a 
anc 
HOUSE SURGEON 
(Male or Female) for six months as from Ist August, 1935. 
Salary at the rate of £100 per annum, together with board, 
residence, and laundry. Applications, as age, and qualifi- 
cations, together with copies of testimonials, to be sent to the 
Secretary, Mr. NE BRopte, 18, City-road, Newcastle-upon- 
Tyne,l, on or before 15th July, 1935. 
_ 19th June, 1935. 
(ity and County of Newcastle-upon- 
TYNE. ’ 
NEWCASTLE GENERAL HOSPITAL. (746 Beds.) 
Two HOUSE a One HOUSE PHYSICIAN 
Male). 

The above posts will become vacant on the Ist 
and applications are invited from duly qualified and registered 
Medi Practitioners. 

The salary in respect of each of the appointments, which 
are tenable for six months, is at the rate of £150 per annum, 
with board, lodging, &c. 

Applications, stating age and qualifications, together with 
copies of not more than three recent testimonials, must 
submitted to the Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, 1, not later than Wednesday, 10th July, 1935. 


20th June, 1935. 
56 


August, 





Rove! Isle of Wight County Hospital, 


RESIDENT HOUSE SURGEON 
married. Single-handed appointment. Qualified and registered. 
State age and nationality. Salary at the rate of £180 yearly, 
with board, residence, and laundry. Apply, enclosing copies 
of testimonials, to Secretary before Wednesday, July 10th. 
Return third-class railway fare for selected candidates. 


A. 3. GORDON, Secretary. 
L[adderstield 


~ Royal Infirmary. 
Male HOUSE SURGEON required to commence 


(300 Beds.) 
August, 1935. 

Salary £150 per annum, with board, residence, and laundry. 
Appointment for six months, subject to renewal at the discretion 
of the Board of Management. 

The Hospital is officially recognised for the surgical practice 
required of non-members before admission to the Final Fellow- 
ship Examination of the Royal College of Surgeons of England. 

Application, with copies of three recent testimonials, to be 
addressed to Fg undersigned immediately. 

H. JOHNSON. General Superintendent and Secretary 
City 


of Birmingham. 
LITTLE 


wanted, either sex, un- 





duty Ist 


PUBLIC HEALTH DEPARTMENT. 
BROMWICH HOSPITAL FOR INFECTIOUS 


DISEASES. 


JUNIOR ASSISTANT MEDICAL OFFICER (FEMALE). 

Junior Assistant Medical Officer (Female) required. 

Candidates must be unmarried and must have held previous 
resident posts in General or Children’s Hospitals. 

Salary at the rate of £300 per annum, together with board, &c. 
This appointment is limited to twelve months. 

The officer appointed will be required to pay to the Council 
all fees, allowances, and emoluments (other than the foregoing) 
received by her. 

It is not feasible to attend classes for the D.P.H. in conjunction 
with this appointment. 

Forms of application may be the 


obtained from Medical 


Superintendent, Dr. J. McGarrity, and should be returned to 
him on, or before, Saturday, 1 3th ‘July, 1935. 
F. H. WILTSHIRE, Town Clerk. 


The Council House, Birmingham. 
Bristol Royal Infirmary. 


Applications are invited for the following Resident Medical 
appointme nts for the six months commencing September Ist, 
1935 

Three HOUSE PHYSICIANS. 

Four HOUSE SURGEONS. 

One SENIOR HOUSE SURGEON to the Casualty Depart- 
ment. 

One JUNIOR HOUSE SURGEON to the Casualty Depart- 
ment (who also acts as House Surgeon to the Dermato- 
logical and Orthopeedic Departments). 

One SENIOR OBSTETRIC HOUSE SURGEON. 

One JUNIOR OBSTETRIC HOUSE SURGEON. 

Salaries at the rate of £80 per annum, except in the case 
of the Senior Casualty House Surgeon and the Senior Obstetric 
House Surgeon who will each receive a salary at the rate of 
£100 per annum. 

Applications must be made on forms to be obtained from the 
undersigned and must be returned on or before Monday, 
July 15th, 1935. 

The elected candidates must become members of the Medical 
Defence Union before taking up their appointment. 

Eis C. SMITH, F.C.I.S., Secretary and House Governor. _ 


ounty Borough of Halifax. 


MATERNITY AND CHILD WELFARE COMMITTEE. 








WOMAN ASSISTANT MATERNITY AND CHILD 


WELFARE MEDICAL OFFICER. 

Applications are invited from duly qualified and registered 
Medical Practitioners for the post of whole-time Woman Assistant 
Maternity and Child Welfare Medical Officer experienced in 
Ante-Natal work, Midwifery and Children’s Diseases, to hold 
consultations at the Ante-Natal and Maternity and Child 
Welfare Centres of the Halifax County Borough, and to perform 
such other duties as appertain to the office. She will be a 
member of the Staff of the Medical Officer of Health and will 
work under his control and direction. 

The salary will be £500 per annum, rising by annual! incre- 
ments of £25 to £700. 

The person appointed will be required to devote the whole 
of her time to the duties of her office, and will not be allowed 
to engage in private practice. 

Applications on the prescribed form (which may be obtained 
upon request at my office), accompanied by copies of not more 
than three recent Lthmpentain, should be sent to me endorsed 
“ Assistant Maternity Medical Officer,” not later than the first 
post on Monday, July 15th, 1935. 

Coavesing, either directly or indirectly, will disqualify the 
applican PERCY SAUNDERS, Town Clerk. 

Town Hall, Halifax, 24th June, 1935. 
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Liverpool Hahnemann Hospital, 
Hope-street. (52 Beds.) 


Applications are invited for the post of RESIDENT MEDICAL 
OFFICER to the above mengiel. which falls vacant on Septem- 
ber Ist next. Only one R.M.O. kept. 

Duties include occasional anesthetics, and 
operations, general, gynecological, ophthalmic, 

Appointment is for six months, renewable. 
rate of £120 per annum. 

Knowledge of Homeepathy, desirable, but not essential. 

Apply, stating age, sex, nationality, and previous experience, 
and enclosing copies of testimonials, to the Registrar before 


July 15th. 7 =: = 
Hospital, 


assisting at 
and aural. 
Salary at the 


ncoats Manchester. 


(This Hospital is recognised by the Royal College of 
Surgeons (England) for its Surgical Practice.) 


HOUSE SURGEON (General) required at once. Salary at 
the rate of £100 per annum, with board, residence, laundry, &c. 
Appointment for six months. 

Applications, stating age, 
to be forwarded to the 
three recent testimonials. 

By order of the 
DAFFORNE, 


qualifications, 


experience (if any), 
undersigned, 


together with copies of 


Board. 


HERBERT J. Genera] Supt. and Secretary. 


Roya! Devon and Exeter Hospital, 


EXETER. (225 Beds.) 


HOUSE SURGEON (Male). 

Applications are invited from qualified 
candidates for the appointment of House 
Hospital, pow vacant. 

The engagement is for at least six months, 
are eligible for subsequent appointments. 

Salary at the rate of £150 per annum, with board 
and laundry. 

Applications, with copies of testimonials, 
the undersigned as soon as possible. 

27th June, 1935. 8. S. COLE, and Manager. 


(Shristie Hospital and Holt Radium 
INSTITUTE, WITHINGTON, MANCHESTER. 





and registered 
Surgeon at this 


but candidates 
, residence, 
should be sent to 


Secretary 


Applications are 
GICAL OFFICER 


invited for the 
at the above 


post of RESIDENT SUR- 
Hospital, to commence duties 


on August Ist. Time will be allowed for outside research 
and study. 
The appointment is for a period of six months, but will be 


renewable. Previous resident appointments essential. 

Salary at the rate of £150 per annum, plus residence, board, 
and laundry. 

Applications, with full details of previous experience, together 
with copies of testimonials, should be sent to the Superintendent 
not later than W: ednesday, July 24th, 1935. 

(Jounty Borough of Grimsby. 
WOMAN ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Applications are invite d for the above post. Candidates 
must have had three years’ experience subsequent to qualifica- 
tion, which shall include at least six months in a resident post 
in an Obstetric Hospita] and have held a resident post for a 
period of six months, or been a Clinical Assistant for a period 

of not less than twelve months in a Children’s Hospital. 

The possession of the D.P.H. or M.M., and/or experience in 
general practice will be deemed to be additional qualifications. 
The work will be mainly in connexion with the Maternity and 
Child Welfare Scheme, but candidates will be expected to assist 
in the work of the School Medical Service. 

The salary will be £500 per annum, rising by annua 
ments of £25 to £700 per annum. 

Applications to be made on forms which can 
from the Medical Officer of Health, 
should be delivered at my office 
Officer ’’ not later than 9 a.m. on Thursday, 





incre- 


be obtained 
184, Victoria-street, Grimsby, 
endorsed ‘* Assistant Medical 
the llth July, 1935. 

Joun W. JACKSON, Town Clerk. 
Municipal Offices, Grimsby. 21st June, 1935. 


Hw Royal Infirmary. (367 Beds.) 


Applications are invited from registered Medica Practi- 
tioners for the following posts :— Bs 
1. HOUSE SURGEON to the Cenieente and Ear, Nose 


and 7 Departments, vacant July 3ist. 
ND HOUSE PHYSICIAN, vacant July 25th. 
3. THIRD HOUSE SURGEON, vacant July 20th. 
Post No. 1 is recognised by the Conjoint Board of the 
Colleges for_ the clinical work required in the 
the D.O.M.S. and the D.L.O. 
Post No. 2 is recognised by 
the M.D. (Branch 1). 
Salary (for each post) at the rate 
residence, board, and laundry. 
The appointments will be for six months but will be deter- 
minable at any time by one month’s notice on either side. 
Applications, giving particulars of age, experience, and 
nationality. together with copies of recent testimonials, should 
be addressed to the undersigned. 
June 24th, 1935. R. J. 


Royal 
regulations for 


the University of London for 


of £150 per annum, plus 


CARLESS, House Governor. 





oncaster Royal Infirmary. 
(185 Beds.) 


HOUSE SURGEON (Male) to Eye, and Ear, Nose, and Throat 
Departments required immediately. 
Salary at tie rate of £175 per annum, with board, residence, 
and laundry. Candidates willing to remain one year preferred. 
Applications, accompanied by not more than three testi- 
monials, to be sent to the undersigned immediately. 
WALTER R. Smit, Secretary-Superintendent. 


oncaster Royal Infirmary. 
(185 Beds.) 
HOUSE SURGEON (Male) ” required immediately. Six 


House Surgeons are resident. Salary at the rate of £175 per 
annum, with residence, board, and laundry. This large industria! 
area offers excellent opportunities for gaining experience. 
Applications, accompanied by not more than three testimon- 
ials, to be sent to the undersigned immediately. 
WALTER R. SMITH. 


oncaster Royal Infirmary. 


(185 Beds.) 


CASUALTY HOUSE SURGEON (Male) required immediately. 
Six House Surgeons are resident. 

Salary at the rate of £175 per annum, with board, residence, 
and laundry. 

This industrial area offers excellent opportunities for gaining 
experience. Applications, accompanied by not more than 
three testimonials, to be sent to the undersigned. 

WALTER R. SMITH, Secretary-Superintendent. 


[Derbyshire Hospital] for Sick Children, 


(80 Beds.) 


Wanted at once, a RESIDENT HOUSE SURGEON (Lady). 
£130 per annum. The appointment is for six months but 
extended by mutual arrangement. Applicants must be 
fully qualified. Applications, with three testimonials one 
relating to anesthetics, to be sent to the undersigned. 
ARTHUR N. WHISTON, Secretary. 


__ 25, St. Mary’s-gate, Derby. 
Salford Royal Hospital. (263 Beds.) 


Applications are invited from registered (Male) candidates 
for the following appointment :— 

ORTHOPAEDIC REGISTRAR. 
year. Salary £100 per annum. 

Further particulars and application form obtainable from the 
General Superintendent and Secretary. 

June 20th, 1935. 


Reva! Lancaster 


(140 Beds.) 


JUNIOR HOUSE SURGEON (Male 
for the 29th July, 1935. Salary £130 per annum, with board, 
residence, and laundry. The appointment is for six months. 

Applications, with copies of testimonials, should be addressed 
to the Hon. Secretary, Medical Committee, Royal Infirmary, 
Lancaster. 


Royal 


The Board of Management invite applications for the 
of SURGICAL REGISTRAR. 

Candidates must be Fellows of one of the 
Surgeons of the British Empire or 
of the Universities of the British 
entered on the Medical Register. 

The elected candidate will be appointed for the period ending 
on the first Tuesday in March, 1936, and will be eligible for 
re-election. 

Canvassing by or on behalf of a candidate 
Applications, with copies of not more 
must reach the Secretary 
12th July. 

The election will take place on Tuesday, 

_ Reading, 26th June, 1935. H. E. 





Non-resident period one 


Infirmary. 


British, single) required 


Berkshire Hospital. 





post 


Royal Colleges of 
Surgical Graduates of one 
Empire, and their names 


will disqualify. 
than four testimonials, 
not Jater than 9 a.M. on Friday, 


16th July. 

_ RYAN, Secretary. 

eputy Commissioners of the General 
BOARD OF CONTROL FOR SCOTLAND 


There is a vacancy for one Male Deputy Commissioner and 
&@ prospective vacancy in October next for one Female Deputy 
Commissioner of the General Board of Control for Scotland. 
Applications are invited from Medical Practitioners with special 
qualifications in psychiatry, between the ages of 35 and 45, 
as on Ist July, 1935 (in the case of men, and Ist October, 1935 
(in the case of women). Women candidates must be unmarried 
or widows. The appointments will be subject to the satis- 
factory completion of a period of twelve months’ probation. 
The salary will be £738 a year rising to £953 a year. The 
posts will be pensionable under the Superannuation Acts. 
Applications, with six copies of testimonials, must be lodged 
before the Ist August with the Secretary, General Board of 
Control, 25, Palmerston-place, Edinburgh, 12, who will furnish 
further particulars to inquirers. 

June, 1935. 
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General 


Beds.) 


Herefordshire Hospital. 


Applications are 
GICAL OFFICER. 

Salary at the rate 
and laundry. 

Applications, stating age, 
together with copies of three 
the undersigned on or before 


Fissex County 


Wanted immediately, 
(Male). Salary £120 per 
residence. Medical and 


(150 


invited for the post of RESIDENT SUR- 


of £150 per annum, with board, residence, 
qualifications, 
recent testin 
July 16th. 
T. \ 


and 
nials, 


experience, 
should reach 


UpToN, Secretary. 


Hospital, Colchester. 


(160 Beds.) 





ASSISTANT HOUSE SURGEON 
annum, with board, washing, and 
Surgical qualifications required. 
Applications, with three recent testimonials, to be sent by 
Wednesday, the lUth July, to ALFRED G. BUCK, Secretary. 


Hssex County +: Colchester. 


(160 Beds 


Wanted immediately, HOUSE PHYSICIAN (Male). Salary 
£150 per annum, with board, washing, and residence in the 
Hospital. Medical and Surgical qualifications required. 

Applications, with three recent testimonials, to be sent by 
Wednesday, the 10th July, to ALFRED G. BUCK, Secretary. 


‘he Cape Hospital Board, Capetown. 


ASSISTANT RADIOLOGIST. 
Applications are invited for the ee of Medical Assistant 
to the Radiological Department of the Cape Hospital Board, 
Capetown, for a contract period of three years, the appoint- 
ment to be made permanent subject to satisfactory service. 
Salary at the rate of £600 per annum, rising by annual incre- 
ments of £50 to £800 »cerannum. First class passage out paid, 
half salary during voyage. 
Applications, containing full particulars of age, 


qualifications 
and previous experience in medicine, surgery, 


pathology, and 


radiology, together with copies of certificates of birth and 
good health, and three recent testimonials, should be tata 
to the undersigned not later than Friday, 26th July, 1935. 
_ IS AND SOPER, Ltd., Agents + the Cape Hospital Board. 
St. Mary Axe, London, E.C.3, 27th June, 1935. 
Phe Gloucestershire Royal Intirmary 
AND EYE INSTITUTION, GLOUCESTER. 
(224 Beds. Five Residents.) 


Applications are invited for 
Two HOUSE SURGEONS. 
HOUSE PHYSICIAN. 
The salaries for these posts are £150 per annum, 
residence, and laundry. 
The appointments are for six months, which may be 
for similar periods by re-election from time to time. 
Applications, stating age, qualifications, and nationality, 
with copies of not less than three recent testimonials, should be 
sent to the undersigned not later than Wednesday, July 17th. 
The elected candidates will be required to enter upon their 
duties on July 3ist. 
June 27th, 1935. F. J. 


(5 ity of 
MONSALL 


the undermentioned posts : 


with board, 


extended 


SYMONS, Secretary. 


Manchester 


HOSPITAL FOR INFECTIOUS DISEASES. 
(600 Beds.) 
Appointment of JUNIOR MEDICAL OFFICER. 

The Public Health Committee invites applications from 
qualified Medical Men for the position of Junior Resident 
Assistant Medical Officer (Grade 2) at the Monsall Hospital. 

Every applicant must be a registered Medical Practitioner 
and unmarried. Preference will be given to applicants who 
have held resident surgical and medical posts in a general 


hospital, and have taken the 
special experience in bacteriology. 

The candidate appointed will be required to assist in 
teaching of the nursing staff and to reside at the hospital. 

Salary £250 per annum, with board, residence, and laundry 
in addition. No bonus. 

The appointment will be for a period of six months, and in 
any case will be limited to a period of twelve months. 

Applications, stating the age, training, qualifications, 
experience of the candidate, with copies of three 
monials, and endorsed on the envelope “ 
Monsall Hospital,” must be addressed to the Medical Officer of 
Health, Sunlight House, Quay-street, Manchester, only, and 
not to members of the Committee or Council, and must be 
received by him not later than 20th July, 1935. 

The candidate appointed will be required to commence duty 
as soon as possible after the appointment, to devote the whole 
of his time to the duties of the position, to pass a medical 
examination, to contribute to the ( ‘orporation Superannuation 
Fund, and to execute the Deed of Service. 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. 


Hall, 


Diploma in Public Health or have 


the 


and 
recent testi- 
Junior Medical Officer, 


EE. WARBRECK HOWELL, 


F, Town Clerk. 
Manchester, 27th June, 1935. 


Town 


58 





ry : ~ ’ 
| he Royal Liverpool Children’s 
HOSPITAL, 
APPOINTMENT OF HONORARY ASSISTANT PHYSICIAN, 
The Council invite applications for the position of Honorary 
Assistant Physician to the Hospital, now vacant. Applications 
(with copies of testimonials) must be in writing and addressed 
to the Chairman, Royal Liverpool Children’s Hospital, Myrtle- 
street, Liverpool, 7, by Friday, 19th July, 1935. A candidate 
may send copies of his application and testimonials to members 
of the Council, but personal canvassing of any member will be a 
disqualification. WALTER HARDING, Chairman. 


a . ; 4 a ° 
I ast Suffolk and Ipswich Hospital, 
IPSWICH. 
349 Beds. 7 Residents, 
Applications are invited for the following posts :- 
HOUSE PHYSICIAN, 
HOUSE SURGEON. 
Salary for each office at the rate of £120 
board, apartments, and laundry. There 
emolument in connexion with private 
Applications, from British Male candidates, 
copies of three recent testimonials, to be sent 
signed. ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 


NX ottingham Children’s Hospital. 


Applications are invited for the post of RESIDENT HOUSE 


per annum with 
is a small additional 
ward work 

together with 
to the under- 


SURGEON (Woman). The salary will be at the rate of £150 
per annum, with apartments, board,and laundry. The appoint- 
ment will be for six months, duties to commence on the 16th 
August. 

Applications, together with testimonials, and stating age, 
qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Bridlesmith Gate, Not- 
tingham, by the 22nd July. 


Selected candidates will be required to attend at the Hospital 
for a personal interview on the 30th July. 


Liverpool Stanley Hospital. 


There will be vacancies on September Ist next for One 
HOUSE SURGEON (Male), and on October Ist next for One 
HOUSE PHYSICIAN (Male), One HOUSE SURGEON (Male), 
and One HOUSE GYNASCOLOGICAL SURGEON (Female). 


The appointments will be for a period of six months, with salary 
in each case at rate of £100 per annum with board, laundry, &«c 

Candidates must be on the Medical Registrar and submit their 
applications with copies of three recent testimonials addressed. 
to the undersigned by we ty Se 1935 


. ae MACKE¢ WN, 
Prince 


of Wales’ Orthopedic 


HOSPITAL, CARDIFF. 


(Cardiff and Crossways. 132 Beds.) 
Applications od invited for the following posts :-—SENIOR 
HOUSE SURGE( Salary £200 per annum. JUNIOR 
HOUSE st RGEON, Salary £100 per annum, with board and 


lodgings, each for a period of six months which may be 
for a further six months. 

Applicants must be Male, unmarried, and must have held a 
House Surgeoncy at a General Hospital. Additional Ortho- 
peedic experience essential for Senior post. Duties to commence 
August 12th. 

Applications, 


renewed 


with copies of three recent testimonials, stating 


age, nationality, qualifications, &c., to be sent to the Secretary 

by July 12th. . 

(‘ounty Borough of Barrow-in- 
FURNESS. 


Applications are invited for the ap pane of MEDICAL 
OFFICER OF HEALTH and PORT MEDICAL OFFICE R 
of the Borough, subject to the provisions of the Sanitary Officers’ 
Order, 1926, and the Local Government Act, 1933. 

Candidates must not be more than forty-two years of age. 

The person appointed will be required to perform all the 
duties of a Medical Officer of Health under relevant Acts and 
Orders, to act as School Medical Officer for the Borough, 
Administrative Tuberculosis Officer, and Superintendent of 
the work of the Maternity and Child Welfare Centre. He will 
also be required to act as Medical Superintendent of the Devon- 
shire-road Isolation and Tuberculosis Hospital. 

The person appointed must reside within the borough, devote 
his whole time to the duties of the office, and not engage in 


private practice. 

The appointment will be subject to the provisions of the 
Local Government and Other Officers’ Superannuation Act, 
1922. The successful candidate will be required to pass a medical 


examination. 
The salary to cover all duties will be 
annum. 
Applications, endorsed “ 


at the rate of £900 per 
Medical Officer of Health,” 
age, qualifications, and experience, and accompanied by 
of not more than three recent testimonials, should reach 
undersigned not later than 16th July. 
Canvassing will disqualify. 
Ww 


stating 
copies 


the 


LAWRENCE 


ALLEN. Town Clerk, 
Town Clerk’s Office, Town Hall, Barrow-in-Furness, 
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pswich Mental 

HOUSE PHYSICIAN required. 
appointment. The post offers an 
keen young man to acquire 
and principles of 


Hospital. 


Six to twelve months’ 
excellent opportunity to a 
a good knowledge of the practice 
*sychological Medicine and allows ample 
time for study. Salary at the rate of £150 per annum, with 
full residential allowances. Applications to be sent to the 
Medical Superintendent. 


Royal Maternity 


HOUSE 
The Committee 
post of Resident 


. > . Saat 
Hospital, Belfast. 
SURGEON WANTED. 
of Management invites applications for the 
Medical Officer. The appointment = be 


for six months at a salary at the rate of £52 perannum. Candi- 

dates must be members of a recognised Medical Defence Union. 
Applications, with copies of stimonials, must re oe h the 

Superintendent not later than Wednesday, 17th July, 1935. 


Canvassing forbidden. 
By order. 
J. V. FORREST, 


and District 


(164 Beds.) 


Hon. Secretary. 


Hospital. 


(ztimsby 


Applications 
(Male) : 


are invited for the following appointments 


SENIOR 
JUNIOR 


HOUSE SURGEON. 
HOUSE SURGEON. 

Remuneration at the rate of £200 and £150 per annum respec- 
tively, with board and residence. Candidates must be fully 
qualified and registered, and previous Hospital appointment 
experience is desirable. Duties to commence on August Ist. 

Applications, stating age, qualifications, and enclosing copies 
of not more than three recent testimonials, to be forwarded at 
once to the undersigned. 

H 


Rhondda a 


TWO 


Secretary -Superintendent. 


Council. 
OFFICERS 


Urban District 


WHOLE-TIME ASSISTANT 
(WOMEN 
Applications are invited from unmarried or widowed women 

Medical Practitioners not exceeding forty-five years of age 

for appointment as Assistant Medical Officers under the direc- 

tion and supervision of the Council’s Medical Officer of Health 
and School Medical Officer at a salary of £500, rising by annual 
increments of £25 to £700 a year, the first annual increment 
being payable on the Ist April following the completion of 
six calendar months’ service under the Council; travelling 
expenses necessarily incurred in the performance of the duties 
will also be allowed. Candidates must possess a Diploma 
in Public Health and must have had not less than three years 


MEDICAL 


professional experience since registration. The appointments, 
which are designated under the Local Government and Other 
Officers’ Superannuation Act, 1922, will be subject to the 


passing of a medical examination 
two calendar months’ notice on 
appointed will be required to reside within the 
District and will not be allowed to engage 

Applications are to be made on 
Medical Officer of Health, 


terminable by 
The Officers 
Rhondda Urban 
in private practice. 
forms obtainable from thé 
Tydfil House, Llewelyn-street, 
Pentre, Rhondda, by whom they must be received, endorsed 
“* Assistant Medical Officer,’”’ and accompanied by copies of 
three recent testimonials, not later than the first post on Tuesday 
the 16th July, 1935. D. J. Jones, Clerk of the Council. 
The Council Offices, Pentre, Rhondda, Ist July, 1935. 


(ity of Leicester Education Committee 


APPOINTMENT 


and will be 
either side. 


OF SE NIOR ME DIC 
(EDUCATION 
The Committee invite applications ‘from qualified Medical 
Practitioners for the post of Senior Medical Officer (Education). 
Applicants must be Medical men holding special qualifica- 
tions in State Medicine or a Diploma in Public Health. 
In addition, they must be persons who : 
(1) Have held an appointment as School Medical Officer 
or Assistant Medical Officer. 


AL OFFICER 


(2) Have been approved by the Board of Education as 
a Certifying Officer under Section 55 (3) of the 
Education Act, 1921, or have attended one of the 
Special Courses in Mental Deficiency arranged by 
the Board. 

(3) Have had special opportunities for the study of 


diseases of children and experience of infectious 


diseases. 


The candidate appointed will be required to devote the 
whole of his time to the duties of the office and to work under 
the direction and control of the School Medical Officer who is 
also the Medical Officer of Health. 

The commencing salary will be £900 per annum. 

The appointment will be subject to the provisions of the 
Local Government and Other Officers’ Superannuation Act, 
1922, and the candidate appointed will be required to pass 
the prescribed medical examination. 

Application, by letter, stating age, experience, and quali- 
fications, together with copies of not more than three recent 
testimonials, to be made to the undersigned not later than 


Friday, the 12th July. 
EF of Education. 


Leicester. 


P. ARMITAGE, Director 
Newarke-street, 
193 85. 


Education Department, 
24th June, 





Wilson Hospital, Mitcham, Surrey. 


(72 Beds.) 


RESIDENT MEDICAL OFFICER, Male or Female, required. 
Salary £120 per annum, with board, residence, and laundry. 

The appointment is for six months, renewable for a further 
six months at the discretion of the Committee. 

Applications, with copies of three testimonials, stating age. 
qualifications, and experience (particularly anesthetics), should 
be sent to the Hon, Secretary, Town Hall, Mitcham, on or 
before the 20th July, 1935. 


Swansea General and Eye Hospital. 


(336 Beds.) 


HOUSE SURGEON wanted. Gentleman, single. Salary 
£150 per annum, with board, residence, and laundry. Appoint- 


ment for six months, to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of three recent testimonials, 
to be forwarded to the undersigned. 

O. C. HOWELLS, Secretary-Superintendent. 


‘the Royal Hospital, Wolverhampton. 


(Incorporated under Charter.) 


HOUSE SURGEON 


required for Fracture and 
Department ; 


duties to commence ist of August 


Orthopedic 
The Hospital 


contains 300 beds, includes the usual special departments, and 
is recognised by the various Examining Bodies for a part of 
the requisite attendance on Medical and Surgical Practice. 

Candidates must be registered under the Medical Acts and 
unmarried. 

The appointment is for six months. Salary at the rate of 
£100 per annum. Board, furnished rooms, and laundry pro- 
vided. Applications, with copies of testimonials, to be for- 


warded to the undersigned. W.H. HARPER, 
Wolverhampton, June 24th, 1935. 


(jounty Mental Hospital, 


WARRINGTON, 


House Governor. 


Winwick, 


Applications are invited for the post of ASSISTANT MEDI- 
CAL OFFICER, pwd or Female. Candidates must be under 
thirty-five years of : Commencing 5s alary £500 per annum, 


rising by annual ime rements of £25 to £600 per annum, subject 
to a deduction of 3 per cent. under the Asylums Officers’ Super- 
annuation Act, 1909. There are no emoluments. The selected 
candidate will be required to live in the Hospital and will be 
provided with board, lodging, &c., for which a charge of £150 
is made. The possession of a Diploma in Psychological Medicine 


will entitle the officer to an additional £50 per annum Appli- 
cations, giving full particulars, together with copies of three 
testimonials, should reach the Medical Superintendent not 
later than the first post on the lith July. 

\ Y : 

‘| he Royal Infirmary, Sheffield. 
(500 Beds.) 

The Weekly Board of Management invite applications for 

the undermentioned posts 
HOUSE SURGEON. 
HOUSE PHYSICIAN. 

These appointments will be tenable until 3lst October next, 
after which the successful applicants will be eligible for re- 
election for a further period of six months commencing on 
lst November, 1935. 

Salary £80 per annum, with board and residence; after six 
months’-service £100 per annum. 

Applications, with copies of testimonials, to be sent to the 


undersigned forthwith. 


Jno. W. BAR 7. F.C.1.8., General Supt. and Secretary. 
Board Room, Ist July, 1935. 
Borough of Ilford 


ASSISTANT MEDICAL OFFICER OF HEALTH, 
Applications are invited for the appointment of a Male 
Assistant Medical Officer of Health at ¢ salary of £600 per 
annum, rising by four annual increments of £25 to a maximum 
salary of £700, plus unfurnished house, free from this 
being valued for superannuation purposes at £75 per annum. 
The person appointed will be required to work under the 
direction of the Medical Officer of Health, and to act as Resident 


rates 


Medical Officer at the Borough Isolation Hospital and Sana 
torium, together with such other duties as may be allocated 
to him by the Medical Officer of Health. He will be required 
to reside at the house provided at the Isolation Hospital. 

The appointment will be subject to satisfactory medical 
examination, to the staff regulations for the time being in force, 
and to the provisions of the Local Government and Other 


Officers’ Superannuation Act, 1922. He will be required to 
enter into an agreement for the due performance and fulfilment 
of all the duties and conditions governing the appointment 
Applications, which must be made on forms obtainable 
from the undersigned, accompanied by three recent testi- 
monials, endorsed “* Assistant Medical Officer of Health,’’ must 
be received at my Office at the Town Hall, Dford, not later 
than 9 a.M. on Thursday, July 18th, 1935. Canvassing members 
of the Council, directly or indirectly, is prohibited and will 
disqualify. 
By order. 
ADAM 
July, 1935 


PARTINGTON, Town Clerk. 


Town Hall, Ilford, Ist 


+ 
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Gouthend-on- Sea General Hospital. 


235 Beds. Six Residents. 


(Hon. Specialist Staff of 18 Members.) 
Applications are invited for the post of OBSTETRIC 
OFFICER. The appointment is for twelve months from the 


Ist August, 1935. Salary at the 
board, residence, and laundry. 
(Male) Practitioners, 
ence, 

Application forms may 
taries, and must be 
1935. 


rate of £125 per annum, with 
Candidates must be Registered 
with previous resident obstetrical experi- 


the Joint Secre- 
later than the 18th July, 


(jounty Borough of Croydon. 


CROYDON MENTAL HOSPITAL, UPPER WARLINGHAM, 


SURREY 


be obtained from 
returned not 





APPOINTMENT OF ASSISTANT MEDICAL OFFICER, 

The Visiting Committee of the Croydon Mental Hospital are 
prepared to receive applications from Medical Men for the 
appointment of Assistant Medical Officer at the Croydon Mental 
Hospital. No married quarters are provided. 

The salary will be at the rate of £350 per annum, 
annual increments of £25 each to a maximum 
annum, and the age of the candidate 


rising by 
of £450 per 
should not exceed thirty- 


five. A further £50 per annum will be paid if in possession of 
the D.P.M. 
Furnished apartments will be provided, with board and 


washing, and for the purpose of Superannuation will be valued 
at £150 per annum. 

Candidates must be registered under the Medical Act, and 
preference will be given to those candidates who have held the 
post of House Surgeon or House Physician at a General Hospital. 

The appointment will be subject to the provisions of the 
Asylum Officers’ Superannuation Act, 1909. 

Applications to be made on forms to be obtained by sending 
a stamped foolscap envelope to the undersigned, with copies 
(not originals) of not more than three testimonials of recent 
date, not later than 11 o’clock in the forenoon of Monday, 
15th July, 1935, endorse d “* Croydon Mental Hospital, Assistant 
Medica! Officer.’ 

Canvassing in any form is prohibited. 

JOHN M, NEWNHAM, Clerk to the Visiting Committee. 

Town Hall, Croydon, Ist July, 1935. 


SUDAN MEDICAL SERVICE. 


A MEDICAL 
Medical Service 

Candidates must be British born, single, under thirty years 
of age, and have held a resident appointment in a large General 
Hospital. 

Pay in the Sudan commences at £E.720 a year, rising to 
£E.1200 after thirteen years’ service. On confirmation of his 
appointment, the selected candidate will be eligible for pension- 
able service. 

Application (in writing only), with copies of recent testi- 
monials, should be made to Dr. Hopson, 69, Harley-street, W.1. 


POST OF CITY MICROBIOLOGIST 


FOR 


THE COLOMBO MUNICIPAL HOSPITAL 


Applications are invited from candidates 
Kingdom for the post of City Microbiologist, Municipal Council, 
Colombo, Ceylon, on a salary of Rs. 12,000/- a year rising to 
Rs. 17,000/- by annual increments of Rs. 500/-. 

No Private Practice will be allowed. 

Applicants should possess the following qualifications : 

(1) Be qualified in general medicine and possess qualifications 
recognised by the General Medical Council and registrable 
in the United Kingdom and of six years standing at 
least. Should also hold one or more of the following 
recognised Diplomas. Preference will be given to appli- 
cants holding the Diploma in Bacteriology. 

The Diploma in Public Health of a British University, 
College or School. 

The Diploma in Tropical Medicine and Hygiene of a 
British University, College or School. 

The Diploma in Bacteriology of a British University, 
College or School. 

Practical experience of at least three years in Public 
Health Bacteriology in a Laboratory of repute either in 
the United Kingdom or Continent. 

(6) Good knowledge of Entomology and Parasitology. 

A Medical Examination as to fitness for service in the 
is necessary. 

Appointment will be on three years probation in the first 
instance. 

Further particulars and application forms can be obtained 
from Messrs. John Pook and Co., 68, Fenchurch-street, London, 
E.C.3, to whom all ap »plications should be forwarded on or 
before 30th September, 193 

The appointment will be “subject to rules and regulations in 
force and made from time to time. 

Birth certificate should be forwarded with the application. 

June, 1935. 
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OFFICER is required at once for the Sudan 


in the United 


East 





‘ f he General Hospital, Birmingham. 


Applications are invited for the post of RESIDENT ANA‘S- 
THETIST at a salary of £70 per annum. 
Applications, giving full details of qualifications and accom- 


panied by testimonials, should reach the undersigned by 
July 12th. A. H. LEANEY, House Governor. 
July Ist, 193: 


) ° 
Royal “West Sussex Hospital, 
CHICHESTER. 

(114 Beds, including Private Paying Patients’ Block.) 

Applications are invited for the posts of SENIOR HOUSE 
SURGEON and JUNIOR HOUSE SURGEON. 

Salary at the rate of £175 per annum and £125 per annum 
respectively, with board, residence, and laundry. 

Applications, stating nationality, age, experience, and 
qualifications, accompanied by not less than three recent 
testimonials, should be sent to the undersigned by the 18th July, 
1935. 

Applicants for the Senior Post should state in their applica- 
tion whether, in the event of their not being appointed to the 
Senior Post, they would be willing to stand for appointment to 
the Junior Post. 


By order of the Board of Management. 


2nd July, 1935. ALAN RUDDLE, A.H.O.A., Secretary._ 
‘Lhe Royal Intirmary, Sheffield. 
(500 Beds.) 


The Weekly Board of Management invite applications for 
the post of OPHTHALMIC HOUSE SURGEON, which will 
be tenable until 3lst October next, after which the successful 
applicant will be eligible for re-election for a further period 
of six months commencing on Ist November, 1935. 

The Ophthalmic Department contains 66 beds and an Out- 
patient Department, open daily. 

The salary attached to the appointment is £120 per annum, 
with board and residence. Applications, with copies of testi- 
monials, to be sent to the unde signe d forthwith. 

Jno. W. BARNES, F.C.I.S., General Supt. and Secretary. 

Board Room, Ist July, 1935. 


y College of South Wales 


U niversit) 


AND MONMOUTHSHIRE. 


COLEG Pass Sen DEHEUDIR CYMRU A 
MYN wy. 


The Council of the College invites applications for the post 
of ASSISTANT LECTURER in the Department of Physiology 
The successful candidate will be expected to take part in the 
teaching of Chemical Physiology and in the general teaching 
of the Department. Salary £400 per annum. 

Further particulars may be obtained from the undersigned 
by whom three copies of application (which need not be printed) 


must be received not later than August 3list, 1935. 
D. A. Brown, Registrar. 
University College, Cardiff, June 28th, 1935. 


Hell Royal Infirmary 


Applications are invited from Registered Medical Practi- 
tioners for the post of HOUSE PHYSICIAN (Male) to the 
Sutton Branch Hospital, vacant July 3ist. 

Salary at the rate of £160 per annum, plus residence, board, 
and laundry. 

The appointment will be for six months, but will at any 
time be determinable by one month’s notice on either side. 

The Branch Hospital is not a recovery annexe but a General 
Hospital of 100 beds, 45 of which are reserved for medical 


cases. The post now advertised is approved by the University 
of London for the M.D. Branch I, Examination. 
Applications, giving particulars of age, experience, and 


nationality, together with copies of recent testimonials, should 
be addressed to the undersigned. 
July ist, 1935. R. J. CARLESS, House Governor. 


evonshire Royal Hospital, Buxton, 
DERBYSHIRE. (300 Beds.) 
(A National Hospital for Rheumatism and Allied Diseases.) 


Applications oo invited for t the following posts :— 

HOUSE PHYSICIAN (Male). Salary £200 per annum. 

ASSISTANT HOUSE PHYSICIAN (Male). Salary £150, 
rising to £175 after — ‘months’ service, with board, residence, 


; and laundry in each cas 


Candidates must be fully qualified and registered. 

The appointment is for a minimum period of six months, 
and may be extended for a further period of six months. 

Applications, endorsed accordingly, 
and qualifications, together with copies of three recent testi- 
monials, must be forwarded without delay to the undersigned, 
from whom any further particulars may ‘be obtained. 

Considerable orthopedic experience is available, and the 
appointments offer special facilities for any gentleman preparing 
a thesis or wishing to undertake research work, as the Hospital 
contains a Pathological Laboratory and Bio-Chemical and 
X-Ray Departments. 

Canvassing will disqualify. 

By order of the Committee of Management. 
A. PRESTON TURNER, General Superintendent and Secretary. 


stating age, experience, 
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Royal Asylum of Montrose. Princess Alice Hospital, Eastbourne. 
ine, (116 Beds.) 
Wanted, JUNIOR ASSISTANT MEDICAL OFFICER, aes 
Male. Salary £300 per annum without deductions. Applica- RESIDENT HOUSE SURGEON required at once. Salary 
tions, stating age and qualifications, with copies of testimonials, | at the rate of £150 per annum, with board and laundry. Appli- 


to be sent to the Phy sician-Superinterdent before 15th inst. 


(Shorley and District Hospital, 


CHORLEY, LANCS. 


HOUSE SUMKGEON (registered) required. 
annum, with board, residence, and 
must be held for at least six months. 
of Casualty Officer. Hospital has 66 beds, and has been open 
two years. Applications, stating age, and accompanied by 
three recent testimonials, should be sent to arrive not later 
than July 17th. 


Salary £150 per 
laundry. Appointment 
Duties include those 





['he Children’s _ Hospital, ‘Sheffield. 


Applications are invited for the - the post of HOUSE SURGEON, 
vacant 8th August. 

The appointment is for six months. Salary £100 per annum, 
with board, residence, and laundry. Candidates (Male, and 
unmarried), who must possess registered qualifications, should 
forward applications, stating age, nationality, &c., together 
with copies of three recent testimonials, to the unde rsigned. 

T. H. G. GARTLAND, Secretary. 


acclesfield General Infirmary. 
(General Hospital—100 Beds.) 


Wanted at once, SECOND HOUSE SURGEON. The 
appointment is for six months. Salary £150 per annum, with 
board and residence. Candidates must have had experience 
in the administration of anzsthetics. 

Applications, with copies of three testimonials, should be 
sent to the undersigned. A. E. HANRAHAN, Secretary. 





[ihe Bolton Royal Infirmary. 
(306 Beds, including two _ Hospitals.) 





Applications are invited from Ladies and Gentlemen for the 
a of HOUSE SURGEON. 
lary £125 per annum, with board, residence, and attendance. 
— hod for the post, stating age, nationality, and previous 
oan ence, together with copies of testimonials, should be 
forwarded to the undersigned. 


i Pe. j ALBERT E. Briscog, Secretary. 
Worcester 


Royal 
(165 Beds.) 

Applications are invited for the post of :— 

JUNIOR HOUSE SURGEON. Salary at the 
per annum, together with board, residence, and laundry. 

Applications, stating full particulars as to age, whether 
married or single, qualifications, &c., should be accompanied 
by copies of three recent testimonials, and should be sent to the 
undersigned immediately. R. WISE, Secretary. 


(\hester Royal Infirmary. 


(211 Beds.) 
Applications are invited for the posts of HOUSE SURGEON 
(Male) and HOUSE PHYSICIAN (Male), to take up duties on 


Infirmary. 


rate of £120 


lst August. Salary £150 per annum, with board, lodging, and 
washing. The appointments are approved in connexion with 
the M.D. & M.S. (London Univ.), F.R.C.S. (Eng.), and other 
higher examinations. Application list closes July 19th. 

The rae forms may be obtained from W. H. GRACE, 
a M.R.C Hon. Superintendent of Resident Medical 
staff 


Bockinghamshire County Council. 


ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 

The Council invites applications from duly qualified and 
registered Medica! Practitioners (Male) not over forty years of 
age, holding a registrable qualification in Public Health, Sanitary 
Science, or State Medicine, to act as Assistant Medical Officer 
of Health and Assistant Medical under the 
direction and supervision County Officer of 
Health. 

The duties will pertain mainly to School Medica! Inspection 
and Maternity and Child Welfare work, but there will be oppor- 
tunities for the investigation of Sanitary conditions generally. 

The salary is £500 per annum, rising, subject to satisfactory 
service, by annual increments of £25, to a maximum of £700. 

The successful candidate will be required to contribute to 
the County Council’s superannration fund and to pass such 
medical examination as the Council may direct. 

Applications on the prescribed form, obtainable from the 
undersigned, accompanied by copies of not more than three 
recent testimonials, which will not be returned, should be 
addressed to me and delivered at the County Hall, Aylesbury, 
not later than 11 a.M. on the 20th July, 1935. 

Guy R. Croucs, 
Clerk to the Buc Kinghamshire County Council. 

County Hall, Aylesbury, July, 1935. 


Officer 
Medical 


School 
of the 





cations to be sent at once to the accompanied by 
copies of three testimonials. 


F ditorial Work. A Medical Man, 


having had experience in editing medical works or medical 
journals, is required for part-time work of a similar nature at 
the office of a London Publisher. Please state experience, time 


Secretary, 


available, to Address No. 736, THe LANCET OFFICE, 7, Adam- 
street, Adelphi, W.C.2. 
4 kl 
or Locum Tenens 


APPLY TO PERCIVAL TURNER, LTD. 

4, ADAM-STREET, STRAND, LONDON, W.C.2. 
Telegrams : ‘‘ Epsomian, London.”’ 
Telephone: Temple Bar 9011. 

After Office hours—’Phone: Hounslow 0812. 


([‘he Royal Army Medical Corps 
ASSOCIATION, 85, ogee, SS -1 (Telephone : 
Victoria 2722), supplies qualified Dispensers, Book-keepers, 
Laboratory Assistants, Sanitary Assistants, Male Nurses, Mental 
and Special Treatment Orderlies, Dental Clerk Orderlies, Porters, 
Caretakers, &c., without charge to prospective employers. 


athological and Bacteriological 
LABORATORY ASSISTANTS’ ASSOCIATION.— 
Pathologists and Bacteriologists soquaing a Certified 
LABORATORY ASSISTANTS are invited communicate 
with H. Goopinec, Hon. Secretary, “ Moelfre” 10. * Holbeck - -grove, 
Victeria Park, Manchester. No fees. 


] )ispenser, experienced. with highest 





testimonials. Young Male seeks POST in Southern 
Counties. Trustworthy and well educated.—Sawyer, 10, 
Southmoor-road, Oxford. 


'['ypewriting. — Specialists in typing 

Medical and Scientific Papers, Lectures, Theses, and 
Books. Highest recommendations. Shorthand-typists always 
——. Proof- argaret W ~ gy Bis wg = in all — 


8.— Yatson, td., 16, lace Cham 
SS sw W.1 


Ww tttehall: 3838. 
or Sale, small Nursing Home for 


Convalescent and Medical Cases. Good position on sea 

front of South Coast Resort. Particulars to Principals only.— 

Addre “ss, No. 735, THE LANCET Office, 7, Adam-street, Adelphi, 
W.C.2. 


oVendors, Purchasers, and Assistants 


Advice on necessary precautions to be taken for safe- 
guarding their interests and other hints and useful information 
to the profession. New edition just published. Price 1s. from 
PERCIVAL TURNER, J and | 5, Adam-street, Adelphi, W.C.2 


number of small Practices for sale 
at very low premiums, excellent opportunities for active 
practitioners wishing to get a Practice with scope.—Apply, 
Peacock & an ley, Ltd., 67-68, Chandos-street, Bedford-street, 





Strand, W.C i 
evonshire Large Town. Old- 
established PRACTICE. Receipts £500 per annum, 


good panel. Premium £500 down and £500 in twelve months. 
Very nice house also for sale. Vendor elderly, retiring.—Apply, 
Peacock «& aoe Ltd., 67-68, Chandos-street, Bedford- 
street, Strand, 

Hi Firet-clase. up-to-date Nursing 

HOME for Sale. In noted health resort. Medical, Surgical 
and Maternity. Good connection of out-nursing. Price £4000, 
inclusive of Furniture and Equipment. Vendor willing to leave 


£500 on loan. Fullest details to genuine applicants.—Address, 
No. 737, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 
Bxxton Clinic for Rheumatic 


DISEASES 





This Clinic is now open for patients. 100 Beds. 
Terms, £4 4s. to £6 6s. per week, include Board-residence, 
Baths-treatment, and Medical Services. 
Apply, Secretary, Buxton Clinic Ltd., 
Buxton, Derbyshire. 


Resident Patients.— Doctors desiring 
accommodation for private patients (mental, neuras- 
thenic, invalid, &c.) may have, post free, ey | BOOKLET 
describing residences, &c., of numerous Colleagues { n all parte— 
town, country and seaside—who receive such patients.—Apply, 
Genera! Maneaes —— Medical Bureau, 12, Stratford-place, 
ord-stree 
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[Ihe Briers, St. Leonards-on-Sea, 
Registered Medical CONVALESCENT HOME. Chronics, 

permanents, &c. Day and night staff. Central heating. Moderate | 

fees. Recommended Harley-street and local doctors. 

Tel.: Baldslow 146. 


DROITWICH SPA. 
Norbury House, a brand new hotel 


in a country house with the service of a good continental 
hotel, near baths, perfect comfort and cuisine. 
is provided for taking the cure. 
Tel. : Droitwich 173 


| enton. Well-populated residential 

district. Attractive modern semi-detached corner 
RESIDENCE. Suitable for Medical Practitioner. Three large 
bedrooms, two excellent reception rooms, tiled bathroom and 
kitchenette. Newly decorated. Fitted all modern conveniences. 
Freehold £995. Snip.—Address, No. 738, THE LANCET Office, 


7. Adam-street, Adelphi, W.C.2. 
$2,750. — Freehold. detached. 
Marvellous views. 


Suitable Doctor’s RESIDENCE. 

Sea and golf course. Two reception-rooms, sun-room south, 
hall, oak floors, four bedrooms, coloured bath: tiled kitchen; 
garage, ten radiators.—Simkin, ‘‘ Flodene,’’ Roedean-road, 
Brighton. 


HARLEY STREET. 


*) Large First-floor Rooms at £300 


~~ and £250 and one ground-floor ROOM at £200. All 
newly decorated, parquet floors, lavatory basin with h. and c. 
water and mirror. Equipped for electric light and power and 
gas. Use of waiting-room and efficient cleaning, door and, 
tele weene service.—Apply, Secretary, Welbeck 7840 or Address 
No. 724, THe LANCET Office, 7, Adam-street, Adelphi, W.C.2 


(Jonsulting Rooms to Let, Harley- 

street and district, whole or part-time. Lists sent on 
application.—Elgood & Co., 10, Henrietta-street, Cavendish- 
square, W.1. Tel.: Langham 2601. 


ESTABLISHED 1860 


BEDFORD & CO. 


(C. E. Beprorp, F.S.I., F.A.I1.), 

CHARTERED SURVEYORS, AUCTIONEERS & ESTATE AGENTS 
10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CON- 
SULTING ROOMS in Harley-st., and leading medical position. 
Telephone : Langham 3927-3928 


ESTABLISHED 1845. 


ELLIOTT, SON AND BOYTON 


(H. E. Allpress, H. C. Rowe), 


6, VERE STREET, CAVENDISH SQUARE, W.1. 
Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and CON- 
SULTING ROOMS in the Harley, Wimpole, Queen Anne- 
and other Streets in eg all cea ee district. Valuatione 
or @ 


Telephone : qo08 Ma M ATPAI. 


Geveral Good Secondhand Microscopes 


and ag a ga Be Ross, Zeiss, Watson, &c., to be cleared 
at very low p tails on application. —Gity Sale and 
Exchange (1999), “rtd. 93-4, Fleet-street, E.C.4. 


Urban District of Chingford. 


AUSTIN 21.8 H.P. 1926 AMBULANCE, 

The Council invites offers for the purchase of an 
21.8 H.P. 1926 Ambulance in good working order. 

The vehicle may be inspected at the Fire Station, " 
Chingford, E.4, during usual office hours. 

No offers will be received except in a plain sealed envelope, 
endorsed “‘ Ambulance,” and delivered to the undersigned not 
later than 20th July, 1935. 

The Council does not bind itself to accept the highest or 
any offer, and canvassing members of the Council, either directly 
or indirectly, will be a disqualification. 

CLIFFORD HEYWoRTH, Clerk to the Council. 

The Town Hall, Chingford, E.4, 5th July, 1935. 


Austin 


Town Hall, 





THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


The oldest Medical Agency in Manchester. 6, BROWN STREET 
Telegrams: “‘ STUDENT, MANCHESTER.” Tel. : Ra oe 
ene and es PS arranged tes 

Valuations, &c., undertaken. ASSISTANTS 2 4 LOC M 

TENENs SUPPLIED. PRACTICES for Sale. Particulars 

application. 


a PUBLISHED by the PROPRIETORS, 
62 and printed by HAZELL, WaTson & VINEY, 


‘LEE & MARTIN, Ltd. (cst. 1877). 


Every facility | 


| PARTNERSHIPS 


on | 


' 


THE LANCET LIMITED, 7 
LTD., 


MEDICAL Keune 
71 TEMPLE ROW. BIRMINGHAM. : 
"Grams: “ Locum, Birmingham.” ‘*Phone: Midland 5963 
TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANCED 
Accounts Audited and Income Tax Accounts Prepared. 


FINANCIAL ASSISTANCE AFFORDED ON REASONABLE TERMS 
Reliable and Efficient Locums supplied at short notice; 
also Assistants 


INTERNATIONAL MEDICAL 
AGENCY & ESTATES, LTD. 


MEDICAL TRANSFER BUSINESS of every description 
undertaken. 


ARRANGED. INSURANCES 
CAPITAL ADVANCED. 
Further particulars forwarded on application to— 
WALTER HOUSE, 418-422 STRAND, W.C.2 
Phone: Temple Bar 3769. 


PEACOCK & HADLEY, Ltd. 


MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford Street, Strand, W.C.2. 


Wires: HERBARIA, LESQUARE, LONDON, 
Phone; Temple Bar 5564. 


AND 


EST. 
1868 


This old-establiched reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms 
which can be obtained on application. LOCUM TENENS 

AND ASSISTANTS supplied free of charge to Principale._ 


THE OLDEST AND LEADING MEDICAL AGENCY 


PERCIVAL TURNER L'’: 


4 & 5, ADAM STREET, STRAND, W.C.2 
(Two doors from The Lancet Office) 
“ Epsomian, London. ”’ Phone : Temple Bar 90/1 (3 lines) 
After office hours: LEE Green 2926. 
(re Locums), Hounsiow 0812. 


Commission chargeable in respect of the sale of a 
practice or share is limited to £50 where the business 
is left solely in our hands. 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers 


ROBINSON & SONS, Limited 
Chesterfield 


ROGERS’ standara SPRAYS 


ROGERS' 
CRYSTAL NEBULIZER 


for oils or 
balsamic solutions, 


Telegrams : 











**The standard of 
perfection in 
medical sprays.” 


Produces the finest vapour for 
Inhalation. 


ROGERS’ 
AQUOLIC ATOMIZER 
for nose or throat without 

alteration. 
Made also in laryngeal and 
post nasal forms. 


Particuiars of these and ma: 


qitervatatts spray producers 
gladly supplied by the maker— 


FRANK A. ROGERS, 


1, BEAUMONT STREET, LONDON, W.1. 











Adam Street, 


Ade Iphi, 
Long Acre, 


W.c 


in the 
.2.—Saturday, 


County of London, 


52, July 6, 1935. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 


10-13, BEDFORD STREET, STRAND, 


Telegrams ; BOVMEDICAL, LESQUARE, LONDON, 


LONDON, W.C.2. 


Telephone : TEMPLE BaR 1616 (3 lines). 


Chairman and Managing Director, Dr. J. FIELD HALL. 


The Maximum Commission payable on the sale of any Practice or Partnership in Great 
Britain, placed exclusively in the hands of this Agency is £50 (fifty pounds) which sum covers 
goodwill, drugs, surgery, fittings, fixtures and furniture, instruments and book debts, 
but not house property. Schedule of Terms will be forwarded on application. 


GHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 








PRACTICES AND PARTNERSHIPS FOR SALE. 


. YORKSHIRE.—GOOD TOWN.—PARTNERSHIP.—A 
one-third Share is offered in very well-estab. mixed-class 
Practice averaging about £5200, of which £1300 is from 
panel. The vacancy occurs owing to sudden death of one 
of the partners. Practice offers cood scope for increase. 
Ingoing partner must be an experienced surgeon able to 
undertake major operations. Suitable house available. 
Premium for share just over 1} years’ purchase. Short 
preliminary assistantship if desired. 

2. NORTH-EASTERN COUNTY.—NEAR COAST WITHIN 
EASY REACH OF LARGE TOWN,—Very old-estab. 
unopposed easily-worked PRACTICE situated in 
farming district. Gross cash receipts for last 3 years 
£1126. Panel of 620. Attractive house with indoor 
sanitation, central heating, &c., containing 2 reception, 
5 bedrooms, professional rooms. Garden, garage. 
Rental on lease £65 p.a. Premium £2000, to include 
drugs and surgery fittings, &c. Good scope. 

3. OUTLYING NORTHERN SUBURB.—PARTNERSHIP., 
—A seven-twelfths Share is offered in very well-estab. 
good middle-class increasing Practice producing about 
£4000 p.a. Panel about 800. Visits 5 to 10s.. 6d., 
medicine mostly extra. Midwifery 4 to 10 ens. Good 
house containing lounge hall, 2 reception, 5 bedrooms, &c, 
Separate professional accommodation. Large garden. 
Garage, electric light. Can be leased. Premium 2+ years’ 
purchase. Vendor specialising. 

4. ESSEX.—OUTLYING RESIVENTIAL SUBURB.— 
PARTNERSHIP.—A three-twelfths Share (with increase 
later) is offered in a very old-vstab., exceptionally sound, 
rapidly increasing good mixed-class Practive offering 
good scope for further development. Gross cash receipts 
for the past 12 months approximately £4800, (It is stated 
there is scope up to at least £5000.) Panel of about 1430. 
One appointment worth £7) p.a. Fees, advice, and 
medicine 3s. 6d., visits 4s. to 6s. 6d. Midwifery 
from 5 gns., about 60 cases yearly. Suitable small modern 
house with 2 sitting, 4 bedrooms, &c. Rent £125 p.a. 
Larger house available later if wished. Premium 2 
years’ purchase. Ingoing partner must be a good anzs- 
thetist and physician, and aged between thirty and 
thirty-five. Preferably English or Scottish. 

INDON, 38.W.—Old-estab. mixed-class mainly cash 
PRACTICE held by Vendor (who is now retiring) for 
past 16 years. Gross cash receipts for immediate past 
12 months stated to be over £1160, Panel of about 1200 
patients. Fees 2s. 6d. to 5s. Semi-detached corner house 
with 2 reception, 3 bedrooms, and professional rooms. 
Small garden. Price for leasehold £1350. Premium 


2 years’ purchase. 
FAVOURITE COUNTY TOWN.—S.W. ENGLAND.— 
producing a net income of 


to 3s. 


PARTNERSHIP.—A Shar 
£750 p.a.is offered (after a short preliminary assistantship) 
in very old-estab. non-panel, chiefly better-class rapidly 
increasing Practice, producing for last 12 months £3250, 
Appointments worth abou’ £350 p.a. It is stated there is 
unlimited scope for increase. Fees 5s. to 10s. 6d. Premium 
for share (based on net income) 2} years’ purchase. 
Ingoing partner must be well qualified and experienced, 
and will reside in good residential area. 

7. LONDON, N.—RESIDENTIAL SUBURB.—Old-estab. 
mixed-class PRACTICE held by Vendor, who now 
retiring, for past 20 years. Gross cash receipts for last 
12 months £411, but it is stated that the practice is 
capable of considerable increase as large blocks of flats 
are being erected shortly in the neighbourhood. Panel 
of 290. Fees 2s. 6d. to 12s. 6d. 
last few years. Corner house in excellent pos! ion with 
3 reception, 7 bedrooms, &c, Rent on lease £110 p.a., 
or can be purchased. Premium £600. 

- LONDON, W. (BAYSWATER DISTRICT). 
established non-panel } 
ended Ist Jan., 1935, £774 


is 


Recently 


Fees 5s. to 2 gns. Midwifery 


from 15 gns. House contains 3 reception, 6 bedrooms, &c. 


Electric light. Central heating. It is stated there i 
scope for increase as larce blocks of flats are being e 
in the vicinity. Premium for Practice and house, £27 


good | 


Midwifery refused for 


R ACTICE, producing for year 


9. N.W. 


Share 
chiefly 


LONDON.—PARTNERSHIP.—A _ two-fifths 
(with increase later) is offered in well-estab. 
better-class Practice, producing for last 12 months 
nearly £2000 p.a. Panel of approximately 800. Advice 
and medicine 3s. 6d. to 5s. Visits 5s. to 10s. 6d. It is 
proposed that the ingoing partner (who must be English 
Protestant or Scottish Graduate and aged between 26 
and 32) shall reside in growing area which offers excellent 
scope for future development. Premium for share 2 
years’ purchase. 

LONDON, E.—Old-estab. middle- and working-class 
PRACTICE, producing for last 12 months approximately 
£1500 p.a. Panel of 800. Fees 1s. 6d. to 5s. Suitable house, 
with 5 bedrooms, on rental at £100 p.a. Premium £2500 
or near offer. 

EAST LONDON.—Old-estab. mixed-class PRACTICE 
(which can be worked as a lock-up) producing about £550 
p.a., but capable of very considerable increase as Vendor 
has only devoted part of his time to the work. Panel 
of about 200, Fees from 3s. 6d. to 10s. 6d. No midwifery, 
bat scope for this work. Premium 800, to include drugs, &c. 


5s 


2. LONDON, N.—GOOD RESIDENTIAL DISTRICT.—Old- 


3. SURREY 


1 


}. MIDLANDS.—FAVOURITE 


9, SCOTLAND.—WEST COAST TOWN.—Old-estad. 


estab. very sound PRACTICE, producing approximately 
£1700 p.a. Easily worked with no midwifery. Can be 
considerably increased if wished. Substantial pane! and 
P.M.S. brings in about £160 p.a. Fuller details on 


application. 

REY. — VERY ATTRACTIVE RESIDENTIAL 

TOWN.—PARTNERSHIP.—A Share worth approxi- 

mately £700 p.a. (with increase later) is offered in very 
well-estab. good mixed-class Practice, having scope for 
increase. Suitable accommodation can be obtained. 
Ingoing partner must be well qualified, interested in 
medicine and have held Hospital appointments and 
aged between 28 and 35. Prem.forshare 2 years’ purchase. 

. PARTNERSHIP.—ESSEX.—OUTLYING SUBURB.—A 

one-sixth Share is offered in very old-estab. increasing 
Practice producing about £4200 p.a., including panel of 
900, Fees from Good house, specially built for a 
doctor. Separate professional accommodation. Garden. 
Garage. HRent on lease £100 p.a. Premium 2 years’ 
purchase. 

WITHIN 20 MILES OF LONDON.—Well-estab. good 
middle and working-class PRACTICE situated in 
rapidly developing neighbourhood offering exceptionally 
good scope. Gross cash receipts approximately £1500 p.a, 
Panel of 926. Fees from 3s. 6d. Moderate expenses 
Detached house with large garden, containing 2 recep- 
tion, 4 bedrooms, &c. Separate professional rooms, 
Can be rented at £95 p.a. Premium £320 or near offer, 

RESIDENTIAL TOWN, — 
PARTNERSHIP.—A Share worth about £1250 p.a. is 
for disposal in old-estab. good-class Practice. Suitable 
house can be rented. Sport of all kinds and educational 
facilities. Premium 2 years’ purchase. Ingoing partner 
must be well qualified and an experienced physician. 

FAVOURITE SOUTH COAST TOWN.—Old-estab. mixed- 
class PRACTICE, held by Vendor over 12 years. Average 
gross cash receipts £960 p.a. Panel of 1120 and Clubs worth 
about £160 p.a. Fees 2s. 6d. to 21s. Very little midwifery 
Well-situated house, with 2 reception, 3 large and 4 
smaller bedrooms, professional rooms, &c. Rent £151 
p.a. If desired, smaller house can be taken. Premium 
1}? years’ purchase, 

HOME COUNTIES.—ASSISTANTSHIP WITH VITEW. 
A Share producing approximately £850 p.a. (after 
preliminary Assistantship of about six months) is offere« 
in well-estab. mixed-class Practice, situated in pleasant 
country town. Fees 3s. 6d. upwards. No dispensing 
Choice of houses. Ingoing partner must be experienced 
and Protestant. Premium for share 2 years’ purchase 

PRAC- 

approximatelv 


os. 


TICE producing steady income of 
£780 p.a., including panel of 470 an 
ments. Suitable house with 2 recep., 4! 
and garage. Price £1000. Premium ract 


w ard 
te 





The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


purchasers for the advance of part of the premium for any suitable practice or partnershi >, Full details on 


application. 
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OVARIAN FOLLICULAR HORMONE 
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A standardized 
preparation of the ovarian 
follicular hormone for 
intensive ovarian therapy 
by hypodermic injection. 

Indicated in the treatment 
of scanty menstrual flow, 
amenorrhea and the vasomo- 
tor and nervous symptoms of 
the menopause. 


Each ampoule contains 25 
rat units standardized 
by the Allen-Doisy method. 


Boxes of 6 1-cc. ampoules 


~G. W. CARNRICK CO. 
20 Mt. Pleasant Ave., Newark, N. J.,U. S. A, 
J 


Distributors 
BROOKS & WARBURTON, Ltd. 
240 Vauxhall Bridge Rd., London, S. W. 1 
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